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Fourth Salk Inoculation 
Recommended by PHS 


n advisory committee of. the U.S. 
Public Health Service recom- 
mended a fourth inoculation of Salk 
polio vaccine as a routine for infants 
and adults under 40. 

PHS previously had not taken an 
official stand on the fourth (or boost- 
er) injection of Salk vaccine, largely 
on grounds that the chief task was to 
inoculate the population with the re- 
quired three doses. 

The panel, composed of represent- 
atives of the American Medical Asso- 
ciation, the Defense Department, 
PHS officials, and other experts, in- 
cluding Dr. Jonas Salk, proposed a 
basic schedule of four injections for 
infants less than six months old. 

Booster Advocated: A booster dose 
was advocated for persons under 40 
who have completed the basic, three- 


Pass Keogh Bill, 
Congress Urged 


a for the self-employed 
urged Congress to stem a trend 
away from private practice and busi- 
ness by approving legislation to en- 
courage the self-employed to set aside 
money for retirement. 

Unless the self-employed, such as 
physicians, lawyers, dentists, and 
farmers—are afforded similar tax 
treatment to that now given salaried 
persons who invest in pension plans, 
there is a danger that increasing 
numbers of non-salaried workers will 
seek company jobs offering retire- 
ment security, the witnesses said. 

This was one of the major argu- 
ments presented to the Senate Fi- 
nance Committee at hearings on the 
House-passed measure providing tax 
deferrals for self-employed who in- 

(See Congress, Page 7) 





dose schedule at teast “ne year be- 
fore, “and especially if several years 
have elapsed since completion of the 
basic series... .” 

Others who should receive the 
fourth injection are those travelling 
to areas where incidence of the di- 
sease is high, living in areas where 
local epidemics are starting, with 
children about to enter school, living 
in places where sanitation is poor. 
Pregnant women prior to the polio 
season should take the fourth dose, 
“for the vaccine not only provides 
added protection against polio for the 
mother but also provides a passive 
immunity to the unborn baby.” 

The report said vaccination of per- 
sons over 40 can be beneficial, but is 
less urgent. 

Highly Effective: Since the Salk in- 
jections were inaugurated in 1955, the 
panel said, the possibility of contract- 
ing the disease has been reduced on 
the average of 75% for the fully vac- 
cinated as compared with non-vacci- 
nated individuals. For some groups of 
children, the report said, the prob- 
ability of contracting paralytic polio 
has been reduced about 90% com- 
pared with non-vaccinated children of 
the same age. 

The great majority of paralytic 
polio cases last year were among 
unvaccinated persons, the review 
showed. 

The recommended basic schedule 
for all persons, except young infants, 
was three doses of one ml. each—an 
initial injection, a second four to six 
weeks after the first, and a third 7 to 
12 months later. The booster dose al- 
so would be one ml. 

For infants under six months, a ser- 
ies of three injections of one ml. each, 
spaced one month apart starting as 
early as two months of age and a 
fourth shot 7 to 12 months after the 
third was recommended. 
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Hem on the controversial Fo- 
Yand bill to finance medical and 
hospital care through the Social Se- 
curity system will begin July 13 be- 
fore the House Ways and Means Com- 
mittee in Washington, D.C. 

The American Medical Association 
is scheduled to present its views in 
opposition to the measure about mid- 
week. Speaking for AMA will be Dr. 
Leonard Larson, chairman of the 
Board of Trustees, and Dr. Frederick 
C. Swartz, chairman of the Committee 
on Aging. 

Question of Vote: In addition, 33 
state medical societies have requested 
an opportunity to appear. before the 
congressional committee. 

The hearings are slated to last 
throughout the week. There is no 
indication whether a vote will be 
taken on the bill. 

AMA, American Dental Assn., and 
allied organizations plan to testify 
that the passage of the bill would 
open the door to complete socializa- 
tion of medicine. The AFL-CIO will 
urge adoption of the measure. 

What ft Is: The Forand bill calls for 
financing, through higher Social Se- 





Time For Action 

“Contact your congressmen at 
once,” urged Dr. Louis M. Orr, 
president of the AMA, “asking that 
he register your opposition to the 
Forand bill (HR 4700) with mem- 
bers of the House Ways and Means 
Committee.” 





curity taxes, hospital, surgical, and 
nursing home treatment for Old Age 
and Survivors Insurance beneficiaries. 
The administration has estimated the 
additional cost of the program at $1 
billion to $2 billion annually. 

Rep. Aime Forand (D., R.I.) first 
introduced his bill in 1957 in the 85th 
Congress. The House Ways and Means 
Committee—Forand is a member— 
held sessions on the bill last year but 
took no action. He re-introduced the 
proposal in February this year in the 
86th Congress. 

Legislation first was introduced in 
Congress in 1943 to use the Social 
Security Act to set up a government 
health insurance program. This was 
the Wagner-Muray-Dingall national 
health insurance bill. 
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World Conference Boosts 
Live Polio Virus Vaccine 


| pg from 17 nations gave live 

polio virus vaccine a big boost 
as the prime international weapon 
against polio. After a week's confer- 
ence in W D.C., sponsored 
by the World Health Organization and 
the Pan American Health Organiza- 
tion, the scjentists concluded that live 
vaccine may be of lower cost, simpler 
to use, and : ntially capable of hav- 
ing a greater protective effect on a 
community ‘basis. 

At the same time, the conference at 
Georgetown University recommended 
continued use of the dead virus vac- 
cine developed by Dr. Jonas Salk, es- 
pecially in countries such as the Unit- 
ed States where large segments of the 
population already have been inocu- 
lated. 

When anj if: Though the live vac- 
cine, which is taken orally, has been 
used in mags trials abroad it has not 
been sanctivned for this country ex- 
cept for small-scale tests. Public 
Health Service's position is that safety 
and effectiveness of the vaccine have 
not been demonstrated adequately. 
When, and if, it will be licensed is the 
big question. Many of the scientists 
at the conference here believe it will 
be a matter of a few years at most. 

Commenting on the conference, 
U.S. Surgetn General Leroy E. Bur- 
ney said the Public Health Service 
' would not be carrying out its respons- 
ibility for insuring that a product is 
safe, potent, and capable of commer- 
cial production if it licensed the live 
vaccine now. However he said PHS 
will follow studies in the field includ- 
ing the conference reports, with the 
hope that a safe live virus vaccine 
will be developed. 

The 61 experts agreed in a state- 
ment summarizing the conference 
that there are still problems in the 
use of the live polio vaccine. “It was 
recognized, however, that the use of 
a product that spreads beyond those 
originally vaccinated represents a 
radical departure from present prac- 
tices in human preventive medicine,” 
the statement declared. 

“The very difficult problems in the 
development, control, and evaluation 
of the safety and effectiveness of ex- 
perimental live attenuated poliovirus 
vaccines were the main concern of 
the conference.” 

Cost Is Less: Dr. A. M. M. Payne of 
the World Health Organization esti- 
mated the oral vaccines can be ad- 


Urgent Appeal 


An urgent appeal for commu- 
nities to speed polio vaccination 
campaigns was made by US. 
Surgeon General Leroy E. Bur- 
ney as the number of cases of 
paralytic polio continued to 
mount above comparative 1958 
figures. 


Public Health Service said 
there were 452 cases reported 
from January 1 through June 
19, against 231 in the first 23 
weeks of 1958. For the polio 
year beginning April 1, there 
were 265 paralytic cases through 
June 13, compared with 128 a 
year ago. 

Dr. Burney said “tragic out- 
breaks” of polio may be expect- 
ed if communities do not con- 
duct “block by block and face to 
face vaccination programs.” 
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ministered at about the tenth of the 
cost of the Salk vaccine. 

The main worry expressed by some 
of the conferees was that living vac- 
cine viruses might revert or mutate 
into deadly strains that could cause 
an epidemic. There has been no evi- 
dence of this so far. 

Dr. Albert B. Sabin of the Univers- 
ity of Cincinnati, developer of one of 
the three oral vaccines that have been 
widely tested, told the conference he 
was absolutely certain of the safety 
and efficiency of the vaccine. He said 
there had been no untoward results 
reported from more than 4,500,000 
feedings (mostly in Russia) of live 
vaccine. 

Single Dose: Dr. Herald R. Cox, 
virologist, of Lederle Laboratories Di- 
vision, American Cyanamid Co., re- 
ported on his oral vaccine that is de- 
signed to immunize against all three 
strains of polio. A single dose will 
give full protection, he said. Other 
oral vaccines require three oral 
administrations, but within weeks, 
rather than the months-intervals 
needed for Salk vaccine injections. 

Dr. Hilary Koprowski of the Wistar 
Institute in Philadelphia, developer of 
one group of vaccines, said he had 
performed successful experiments 
with premature and very young in- 
fants. 

The summary of the conference 
noted that effectiveness of the oral 
vaccines was judged almost entirely 
on the basis of antibody increases in 
those tested, not on the value in pre- 
venting polio. This was due to the 
brief time lapse since the tests, the 
report said, adding that there were no 
data “which would indicate lack of 
efficacy.” 

Russian Endorsement: “Studies of 
great magnitude involving admin- 
istration of vaccine on a community- 
wide basis to hundreds of thousands 
of persons have been reported from 
Africa, Asia, Eurepe, and Latin Amer- 
ica, and two trials involving several 
millions in the U.S.S.R.,” the report 
stated. 

“No evidence has been adduced 
that use of any of the vaccines has 
been followed by either paralysis or 
ill-defined illnesses in either group 
greater in number than have been ob- 
served in a control group or in the 
community at large among non-vacci- 
nated persons.” 

Russian scientists, who are using 
the Sabin vaccine, gave unqualified 
endorsement. 

Danger Cited: Some scientists urged 
a go-slow approach. Dr. G. W. A. Dick 
of Queens University, Belfast, North- 
ern Ireland, said there’s a possibility 
the viruses might become virulent. 
“We must realize,” he said, “that 
once we have fed a population group 
attenuated virus vaccines we have 
opened a Pandora’s box. You may 
have stopped 10 cases of paralytic 
polio, but it is conceivable that you 
may be responsible later on for para- 
lyzing 100 children.” 

The National Foundation’s advisory 
committee charted a meeting to con- 
sider whether the Foundation should 
formally endorse live virus vaccines. 
It supported the Sabin research. 

The general optimism of the re- 
ports at the meeting, financially sup- 
ported in part by the Sister Kenny 
Foundation in Minneapolis, may lead 
to a drive to undertake a world-wide 
polio eradication campaign under the 
auspices of the World Health Assem- 
bly, parent-body of the World Health 
Organization. 
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Coroner Cleared 


In Tissue Issue 


A bill establishing the right of the 
coroner to retain tissue for in- 
vestigative purposes was signed this 
month by Gov. Edmund Brown of Cal- 
ifornia. 

Signing of the bill culminated a 
double victory for the medical profes- 
sion and Los Angeles County Coroner 
Dr. Theodore J. Curphey. 

A few days earlier, the California 
Supreme Court ruled that Dr. Cur- 
phey should not be tried in Superior 
Court on a grand jury accusation of 
illegally storing tissues. 

First Challenge: According to Fred- 
erick O. Field, legal counsel for the 
Los Angeles County Medical Assn., 
the grand jury accusation was the 
first to challenge a coroner’s right to 
retain tissue. 

The California Supreme Court’s de- 
cision, together with the legislative 
action, is precedent-making, he said. 

Field and Attorney Joseph A. Ball, 
past president of the California Bar 
Assn., represented Dr. Curphey. 

The legislation—endorsed by the 
Los Angeles County Medical Assn.— 
said this about a county coroner’s 
duties: 

“He shall have the right to retain 
only such tissues of the body removed 
at the time of autopsy as may, in his 
opinion, be necessary or advisable to 
the investigation of the case, or for 
the verification.” 

Real Reason: In the midst of a two- 
year move to oust Dr. Curphey from 
office, The Los Angeles Times com- 
mented editorially that the real 
reason for the attack was not tissue 
retention. 

The movement stemmed, it said, 
from some undertakers who lost bus- 
inecs because the coroner enlarged 
his area of jurisdiction and because 
his methods “offended assistants who 
were not accustomed to the coroner’s 
vigorous perfectionism.” 


Dr. Appel To Advise 
Medical Assistants 


Dr. James Z. Appel, a member of 
the AMA Board of Trustees, was 
named national adviser to the Amer- 
ican Association of Medical Assistants. 

Dr. Appel, Lancaster, Pa., will serve 
a one-year term on AAMA’s Physician 
Advisory Committee. He was appoint- 
ed by Dr. Leonard Larson, chairman 
of AMA’s Board of Trustees. 

Dr. Appel called the AAMA a “valu- 
able ally of the medical profession in 
its continuing efforts to improve med- 
ical care and medical public rela- 
tions.” 


IRS Defines Tax 
Exempt Hospitals 


any physicians are directly inter- 

ested in the establishment and 
operation of hospitals as tax exempt 
institutions. 


According to the Commissioner of 
Internal Revenue, a hospital must 
meet the following tests to be exempt 
from income tax as a charitable or- 
ganization: 

e It must be organized as a non- 
profit, charitable organization for the 
care of the sick. 

e@ It must be operated, as far as 
finances will permit, for those who 
are unable to pay for its services, and 
not exclusively for those who are 
able and expected to pay. 

e It must not restrict the use of 
its facilities to a particular group of 
physicians and surgeons, such as a 
medical partnership or association. 
It is recognized, however, that there 
must be some discretionary authority 
to approve the qualifications of those 
applying for use of medical facilities. 

e Its net earnings must not go 
directly or indirectly to the benefit 
of any private shareholder or indi- 
vidual. 

On the matter of payment, the com- 
missioner realizes it is normal for 
hospitals to charge those able to pay 
for services in order to meet the 
operating expenses of the institution. 
This can be done without denying 
medical care or treatment to others 
unable to pay. 

The fact that its charity record is 
relatively low is not conclusive that 
a hospital is not operated for char- 
itable purposes to the full extent of 
its financial ability. 
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Fly on 


UNITED 
AIR LINES 


to USC School of 
Medicine postgraduate 
refresher course in 


HAWAII 


July 29-August 11 


For information contact 
Phil R. Maning, M.D. 
U.S.C. Medical School 
2025 Zonal Ave. 
Les Angeles 33, Calif. 
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The Extra Care Line 











merican physicians who are inter- 

ested in medical education will 
have an opportunity to discuss the sub- 
ject with leading medical educators 
from 50 nations at the Second World 
Conference on Medical Education. 

The conference begins August 29 
at the Palmer House in Chicago and 
continues through Sept. 4. It is being 
held under the auspices of the World 
Medical Assn. 

This second conference will be de- 
voted to the problems of post medical 
school education and will have as its 
theme, “Medicine—A Lifelong Study.” 
The first conference in London in 
1953 dealt with undergraduate medi- 
cal education. 

Foreign Speakers: Between 1000 
and 1500 people are expected to at- 
tend the second conference. There 
will be 125 speakers. Although not a 
member of WMA, Russia is expected 
to send a delegation to the conference 
and will have at least two speakers on 
the program. Poland, another non- 
member, will also send representa- 
tives. 

Simultaneous translations will be 
provided in English, French, and 
Spanish. Arrangements are being 
made for publication of the proceed- 
ings. 

“The chief aim . . . is to accelerate 
the raising of standards of medical 
education and medical care by pro- 
viding a world forum for the exchange 
of opinions on the methods and prob- 
lems in postgraduate medical training 
of the physician,” explained Dr. Louis 
H. Bauer, WMA secretary-general. 








Where To Write 


I plan to attend the Second 
World Conference on Medical 
Education, Chicago, Ill., Aug. 30- 
Sept. 4, 1959. 

Please send information to: 


Mail to: World Medical Assn. 
10 Columbus Circle, New York 
19, N.Y. 











Registration Data: Anyone inter- 
ested in medical education may apply 
for registration. The registration fee 
—for all who attend, including offi- 
cers and speakers—is $25. Physicians 
who are interested in the conference 
may mail the above coupon for more 
information. 

Following the opening plenary ses- 
sion on Aug. 31, the conference will 
be divided into four sections which 
will discuss these topics: 

e Basic clinical training for all doc- 
tors. 

e Advanced education for general 
and specialty practice. 

e@ The development of teachers and 
investigators. 

e Continuing medical education. 

Detailed program information is 
printed in the June 27 issue of the 


World Forum ToExplore Problems 


Journal of the American Medical As- 
sociation. : ‘ 

Other Activities: A final plenary ses- 
sion, Sept. 4, will close the conference. 
The afternoons of Sept. 1 and 3 will 
be open to allow visits to hospitals and 
medical schools or other places of in- 
terest. 7 

An official conference dinner is 
scheduled for Sept. 3 and Chicago 
area physicians are planning social 
activities for the visiting MDs and 


their wives. o 
& Raymond B. Allen, chancellor 
ofthe University of California in Los 
Angeles, is president of the confer- 
ence. Deputy presidents are Prof. R. 
F. Farquharson of the University of 
Toronto, Canada, and Dr. Victor John- 
son of the Mayo Foundation for Med- 
ical Education and Research, Roches- 
ter, Minn. 





Panam Games 


Physicians attending the Sec- 
ond World Conference on Medi- 
cal Education may want to see 
the Third Pan American Games, 
in Chicago from Aug. 27 to 
Sept. 7. 

Athletes from all Western 
Hemisphere nations will be com- 
peting in 27 different sports. In- 
formation and tickets may be 
obtained by writing: Pan Ameri- 
can Games Ticket Office, 310 
South Michigan, 21st Floor, Chi- 
cago 4, Ill. 











Foreign Hospitals 
Lack Personnel 


onstruction of hospitals in under- 
developed areas of the world 
should be preceded by proper train- 
ing of nationals who can staff the 
facilities. 

Dr. John M. 
Bishop, ne wly- 
appointed deputy 
secretary - general 
of the World 
Medical Associa- 
tion, said he 
knows of at least 
one foreign hos- 
pital which stands 
empty because it 
lacks trained per- 
sonnel. 

“In that par- 
ticular country,” 
he said, “we found it necessary to 
teach native girls personal hygiene 
habits before we could think of train- 
ing them as nurses.” 

As deputy to Secretary-General Dr. 
Louis H. Bauer, Dr. Bishop will work 
on the development of new WMA pro- 
grams such as the International Health 
Year tentatively scheduled for 1961. 

Dr. Bishop, Bellevue, Wash., served 
with the U.S. Public Health Service 
from 1948 to 1957, then entered pri- 
vate practice. He became interested 
in functional design of hospitals and 
in July 1958 became a fulltime hos- 
pital design consultant. 

“Hospitals are being built as they 
were 50 years ago,” he said, “without 
consideration for new treatment and 
nursing methods. Structures should 
be built around the hospital functions, 
not vice versa.” ; 





Dr. Bishop 





‘*...80 if we could just get approval 


for the new wing, tt would help 


considerably—well, look at this new 


Lincoln! When did you change?’’ 








Briefly stated: The Lincoln is the 
most luxurious, the roomiest, the 
most distinctive and the most 
powerful of America’s fine cars. 


“Oh, about six weeks ago. And I’m really happy 


with it. This is a beautifully made automobile. 


Good looking, too. And it’s got lots of room—which 


1s pretty hard to come by in a car these days!’’ 


LINCOLN DIVISION -« 





LINCOLN 


Classic beauty...Unexcelled craftsmanship 


FORD MOTOR COMPANY 
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Forand Hearings Slated 


week of hearings on the controversial measure 

H.R. 4700, generally referred to as the Forand 
Bill, are scheduled to begin July 13 before the House 
Ways and Means Committee. 

The bill is 4 proposal to amend the Social Security 
Act to provide for the federal purchase of certain 
health care services for social security beneficiaries. 

Actually the measure is another stheme to foist 
federal compulsory health insurance on the American 
people via the social security mechanism. 

The Forand Bill has the strong backing of the 
AFL-CIO. It is opposed by the medical profession, 
groups allied with medicine, and many organizations 
outside medicine. 

Those attempting to push the Forand Bill through 
Congress—as a foot-in-the-door toward all-out nation- 
alization of medicine—claim it will help solve the 
health care problems of the aged. Yet statistics pre- 
sented to back up the alleged need for such legislation 
are neither conclusive nor complete. There presently 
are no valid facts on which to base authoritatively such 
a drastic, far-reaching proposal. 

Any physician knows the first fundamental of good 
medicine is to examine the patient. Once the cause 
of the problem has been determined, sound treatment 
is prescribed. But Forand Bill backers have fashioned 
a costly, obviously ineffective “cure” without properly 
diagnosing the case. 

This is bad medicine. 


ince medica] care is but a minor part of the overall 
problem of the aged, any sound approach to the 
solution, prevention, or reduction of the problem must 
necessarily consider all the factors—social, economic, 
psychological, physiological, and occupational. Each 
is interrelated with the other. 

A solution to the problem will be found only 
through individual and community action—not 
through politically motivated action. The program 
needs to be flexible, it needs to be adapted closely to 
state and local needs. But first there must be a 
thorough diagnosis of the problem. 

Cost of the Forand proposal would be back-breaking 
—an estimated $2 billion a year at the outset, more 
as the number of persons eligible for social security 
benefits increases. Some fear the financial load even- 
tually would become so staggering as to jeopardize the 
entire social security program. 

Passage of the bill also would further spark infla- 
tion which already has dealt a low blow to the retired 
aged, and those preparing for retirement. 

But in addition to the cost burden and the fact that 
there are no authoritative statistics to back up the 
need for such drastic legislation, the Forand Bill is 
nothing more than a political approach to a health 
problem developed by non-medical people. 

It would be subject to political whims and political 
pressures, and hopelessly snarled in red tape. It would 
weaken the patient-physician relationship, so impor- 
tant to good medical care. 

Under the Forand proposal, an agency of the federal 
government would set fees for physicians and charges 
for hospitals and nursing homes. 

ut worst of all it would eventually result in poorer 

—not better—health care for the intended bene- 

ficiaries. While it would be bad for physicians, it 
would be worse for the public. 

It would be another example of the insidious way 
in which the web of big government spins itself 
around each of us—hemming in our freedoms, re- 
stricting our incentive, and costing us billions of dol- 
lars in taxes in the process. 

Physicians owe it to their patients to express their 
views on H.R. 4700 to their Congressman at once. 
Passage of such legislation could only result in a 
great American tragedy. 


Quotes in the News 


William Earhart, Portland, Ore., administrator for 
Oregon Teamster security funds, told the Northwest 
Osteopathic Convention: “I am convinced socialized 
medicine would cost three to five times as much in 
taxes to support the same level of care we are now 
yetting. Private enterprise can do a better job.” 
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“This'll Cure Anything” 








As | See It 


Nationalized Medicine 


(EDITOR’S NOTE: The following are excerpts from a speech deliv- 
ered by Agnes E. Meyer (Mrs. Eugene Meyer), wife of the chairman 
of the boerd of the Washington Post-Times Herald, at the Fourth 
National AFL-CIO Community Services Conference in Chicago.) 


A" our major problems, employment, education, and 

housing are interrelated. And nothing is more 
basic to this whole complex than the problems of 
health and,medical care. This is also the problem 
which takes more planning, more research, and more 
experimentation on the state and local levels than any 
of our other major social headaches. . . . 

I opposed the Murray-Wagner-Dingell bill for com- 
pulsory health insurance which the unions supported. 
The utopian promises of compulsory national health 
insurance lead many people to think that all we need 
is Federal legislation and presto, every medical need 
will be met. 

We must not lose sight of the hard truth that a 
national compulsory insurance program supplies only 
money and organization but does not supply hospitals, 
doctors, nurses, dentists, and other essential person- 
nel. It would also impose upon our country a costly, 
top-heavy bureaucracy which may be effectively ad- 
ministered in small countries but would result in 
more red tape than medical care on our great con- 
tinent. 

any people who advocate a revolutionary, over- 

centralized federally dominated organization for 
health protection, do so only because they see no 
other alternative. In planning a sound national health 
program, nothing is more important than the preser- 
vation of our thoroughly American tradition of Fed- 
eral, state, and community cooperation, if our coun- 
try is to remain a republic. 

The battle over the organization of a nationwide 
health program has been so violent because its solu- 
tion will go to the roots of our existence as a nation 
of free men. What we must try to achieve is health not 
only of the individual but of society itself. 

Our people must face the fact that if they want 
truly civilized, humane and serviceable institutions; if 
they want health in its widest aspects, mental, phys- 
ical, moral, and even political, then they must achieve 
them in their own good way. 

Assuredly they will have lost their most cherished 
characteristics — their individualism, independence 
and freedom—if they meekly allow the government to 
set the patterns for their thinking. 

hey must make their own institutions, or their 

institutions will make them. Therefore, this prob- 

lem of a nationwide health program is a question on 

which every responsible citizen must take a stand, for 

the answer to it will affect the whole destiny of our 
nation. 

Yet the medical groups who seem to think they are 
defending individualism and freedom when they 
blindly oppose every cooperative endeavor of the lay 
public, must realize that we have a mass health prob- 
lem on our hands and the mass of the people want 
action. And action there will be, whether right or 
wrong. I hope the American Medical Association will 
wake up to this fact... 





As Others See It 


Taxes, MD Fees 
Closely Related 





at all from John Citizen. John knows 
that the doctor, like butcher, baker, 
candlestick maker, the bus, phone, 
gas, light and water companies and 
everybody else that sends him a bill, 
costs him too much. He blames the 
bill sender, not the combined forces 
behind the folk who sell him goods 
and services. Least of all does he 
blame himself for demanding from 
Washington the services that cost 
money and trend inevitably toward 
inflation. 

Commissioner Latham is right— 
we will always have the income tax, 
unless John Citizen amends the Con- 
stitution to bar or limit it... . 

But meanwhile consider that the 
doctor like everybody else wants to 
make a good living. On one hand in- 
flation hikes his own costs of opera- 
tion and these must be met before 
he is drawing pay at all. To maintain 
a $10,000 standard of living, he has 
to take in probably twice as much. 

The doctors justly fear federal so- 
cialization of medicine. The only ad- 
vantage the patient would get out of 
that would be blissful unawareness 
that he pays as high or a higher bill, 
the cost being hidden in the guise of 
taxes. 

Most doctors, Mr. President, are 
humanitarian. Their charity practice 
proves that. Most doctors would like 
to see their charges adjusted to their 
patients’ pocketbooks. But you can’t 
tell them to do that without telling 
them how to do it. So long as Uncle 
Sam, through Congress and the Wel- 
fare State, fixes prices by taxation 
and inflation, costs will continue to 
rise. 


Nothing Serious 


e A physician’s work is both a pro- 
fession and a pursuit; his calling is 
the profession and the bill collecting 
is the pursuit. 
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Medicolegal 


How To Check 


Your Insurance 


f the four-part series on “standard” 
malpractice insurance policies gave 
you doubts about the protection you 
have as a medical practitioner, it may 
be wise to check into your situation. 

How should this be done? 

Wide Difference: The AMA Law 
Division, which conducted a survey 
of insurance carriers and found “too 
wide a difference in interpretation” 
of the standard policy, made these 
suggestions: 

e Read your policy carefully, espe- 
cially the exclusion provisions, and 
then have a talk with your insurance 
agent. It is important that the agent 
have a clear picture of the type of 
practice you are engaged in so that 
he can help provide the protection 
you require. 

elf there are any doubts as to 
specific coverage, ask the insurance 
company to write you a letter clarify- 
ing its responsibility to defend and 
pay judgment. 

e@ Keep this letter filed safely with 
your insurance policy. It may some- 
day save you a lot of trouble and 
money. 

Role of Broker: The Law Division 
cautioned that if you buy your mal- 
practice insurance policy through an 
insurance broker, the latter cannot 
legally bind the company. He acts as 
your agent, not the insurance com- 
pany’s. 

If a physician has any doubts about 
the reputation of a particular firm, he 
should consult with officers or older 
members of the county medical so- 
ciety. 

Some physicians may have changed 
or broadened their range of medical 
practice in the past few years. To 
these physicians, the medicolegal ex- 
perts warn: 

“Check into your policy closely. It 
may have provided adequate protec- 
tion several years ago, but not now.” 


Variety of Factors: The amount of 
insurance you should carry depends 
on a variety of factors. Among these 
are your income and assets, location 
of practice, and the degree to which 
the practice involves hazardous or 
near-hazardous procedures. 

One method of determining how 
much insurance to carry is to follow 
verdicts against physicians in prac- 
tices similar to yours. 





Union Hails 
AMA Action 


“A breakthrough to better health 
care for more union members and 
their families has been made possible 
by a historic decision of the American 
Medical Association to recognize 
group health plans,” according to an 
article in the June 20 AFL-CIO News. 

The publication went on to report 
that Nelson Cruikshank, director of 
AFL-CIO Department of Social Se- 
curity, welcomed the action of AMA’s 
House of Delegates as “an important 
and enlightened step.” 

The article said “Cruikshank wired 
congratulations to the AMA on its 
‘affirmative action.’ ” 

Cruikshank said removal of AMA 
“onus” attached to doctors participat- 
ing in group plans would strengthen 
those plans and encourage their 
spread as state medical societies apply 
the new AMA policy and more doctors 
become available. 





Law Suits Harry British 


If you think malpractice litigation 
in the United States is bad, take a 
look at what the British physician 
must endure. 

Under the government-run Nation- 
al Health Service, a Legal Aid Com- 
mittee helps indigents bring action 

















against doctors or hospitals if the pa- 
tient’s claim of medical negligence 
appears to be valid. 

Latest 12-month statistics show: 

e@ Local legal aid committees con- 
sidered 26,662 applications of which 
they accepted 16,046. 

e@ 3,223 cases were tried in the 
Queen’s Bench Division, with 2,671 
verdicts returned in favor of the 
plaintiff-patient. 

According to a member of the AMA 
Law Division the 5-out-of-6 ratio in 
favor of the plaintiff “is fantastic.” 

Quoting the Lord Chancellor, Lord 
Kilmuir, an editorial in the Medico- 
Legal Journal notes: 

“It must be recognized that one of 
the by-products of the National 
Health Service has bten to expose 
hospitals and individual surgeons 
and physicians to a greater risk of 


PR for MDs 
Many 


vertising practices, often is reluc- 
tant to appear on a local radio or’ 
television program or to allow his 
name or photo to be used in con- 
nection with a newspaper story. 

But when it is in the best in- 
terests of the public, the revised 
principles of medical ethics en- 
courage the physician to make 
this type of educational contri- 
bution. The code points out that 
it is the physician’s responsi- 


, bility to participate “in activi- 


ties which have the purpose of 
improving both the health and 
well-being of the individual and 
the community.” 

Best advice for a physician ap- 
proached for health information 
to be publicized: Check first 
with the local medical society— 
cooperate when possible. 





Take the mike... dictate ...and suddenly you'll realize 
that any other dictating method is old-fashioned! 
You'll see how this all-new Voicewriter saves man- 
hours by acting as a rapid, foolproof dispatcher of cor- 
respondence . . . a communicator of instructions .. . a 
a sounding board for sales 
talks, ideas and speeches! Its features? All you would 
expect to find in the finest dictating machine ever built 


conference reporter .. . 


... and then some! 


Think we’ ve exaggerated? We offer you a friendly chal- 
lenge to mail the coupon—‘“‘take the mike’”’ at your own 
desk, with your own work, for just a few minutes! Once 
you take the mike...your talk will be our best sales talk! 


Edison Voicewriter 


lake 
the 


mike . .. 


See how this new Edison VOICEWRITER dictating machine 
helps you break through your “time barrier’’ to néw success! 


No obligation! 


demonstration. 


Name. 


FREE TRYOUT!—Just fill out and mail this coupon 
to Edison Voicewriter, West Orange, New Jersey. 
Your Voicewriter representative will do the rest. 


Okay Edison, I'd like to take the mike of the all-new 
Edison Voicewriter. 





Please call me to arrange a 





Title. 
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Org ization 

















A product of Thomas A. Edison industries, McG 


Edison Company 
West Orange, N.J. in Canada: 82 Front Street W., Toronto, Ont. 
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t about this time in a congressional 
session a scene rarely viewed by 
the tourist takes place with increasing 
frequency in the Capitol. It’s known 
as the “breakup of a conference” and 
more often than not it happens 
around six or seven in the evening 
when most of the employees on Capi- 
tol Hill have gone home. 

On hand for the event, even when 
the measure involves billions of dol- 
lars, are usually only three or four 
reporters and about the same number 
of representatives of affected organi- 
zations. The. door they have been 
watching opens; a senator walks out. 
“Is it all over, sir?” a reporter asks. 
The lawmaker wipes his brow and 
says it sure is but that the onlookers 
had better ask the members inside 
just what happened. 

Machinery: Inside, the con- 
uiten and: their committee aides 
often are in shirtsleeves. On the ta- 
bles in front of them are charts 
marked heavily with pencil. Whole 
sections are scratched out or rewrit- 
ten. The congressmen, usually one 
from the Senate, one from the House, 
explain the bill the committee has 
agreed on. Then the reporters dash 
out to file their stories. 

“House-Senate Conferees agree on 
compromise shipping measure, etc.,” 
the news stories read. They often 
leave readers) somewhat confused. 





Research Funds 
Increase Voted 


The Senate went beyond the House 
in upping appropriations for federal 
medical research activities, voting a 
total of about $481 million for the 
National Institutes of Health for the 
fiscal year that started July 1.° 

Almost every NIH program re- 
ceived a sizable boost from the sena- 
tors who approved $137 million more 
than the House for NIH and $187 mil- 
lion more than the Administration's 
recommendation. 

The raises were part of an overall 
appropriations measure for the De- 
partment of Labor, the Department 
of Health, Education, and Welfare, 
and related agencies. All told, the 
legislation provided $4,056,746,581, 
$365 million more than the President 
asked. . 

The Senate measure, approved by 
an 83 to 10 vote after a GOP move to 
cut the funds was rejected, went to a 
House-Senate conference committee 
to work out differences. 

The Senate ‘increased to 25% the 
amount of federal research grants 
that may be used to pay the indirect 
expenses of institutions for medical 
research projects they are carrying 
on for NIH. The American Medical 
Association had recommended an in- 
créase to avoid the diversion of funds 
“urgently needed for the medical 
schools’ teaching functions into sup- 
port of research facilities sponsored 
by outside agencies.” 

Biggest increase approved by the 
Senate was $67.5 million for the Hill- 
Burton program for hospital construc- 
tion, with a total of $211,200,000. 
Other sizable hikes over House figures 
included $26.9 million, to a total of 
$110.2 million, for National Cancer 
Institute, and $36.7 million, to $89.5 
million, for National Heart Institute. 
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Just what are conferees? Why are 
they meeting? So what? 

The conference committee is one 
of the key cogs of the legislative ma- 
chinery. Without it, most legislation 
could wind up stalled in endless bick- 
ering between members of the House 
and Senate. The bill agreed upon usu- 
ally is the bill that Congress passes. 

Bills Differ: The need for a confer- 
ence committee is simple. The Senate 
and the House usually pass measures 
on the same subject that differ in 
many respects. Take the housing bill. 
The Senate Version provides more 
money than the House measure. The 
next step was to “go to conference.” 


This is a meeting of the ranking 
members of the House and Senate 
committees that originally approved 
the legislation. In the case of housing, 
it would be the Senate and House 
Banking Committees. Minority party 
members are usually represented in 
about the proportion they are repre- 
sented on their committees. 

After three or four days of meet- 
ings, the conferees usually iron out 
differences and agree to an acceptable 
compromise. Sometimes, though, one 
side refuses to back down. Then the 
conferees go back to their respective 
houses and report they can’t reconcile 
differences. Then the chamber as a 
whole can either “recede or concur” 
on the amendment at question. Some- 
times the chambers back up the con- 
ferees and an impasse results, killing 
the bill in conference. 

Conservative Role: The conference 
played an important role in the $2.1 
billion housing measure Congress 
sent President Eisenhower last month. 
Both House and Senate had passed 
measures carrying far more money 
than was acceptable to the adminis- 
tration. The Democratic congressional 
leaders passed the word to pare the 
spending totals in the measure. This 
was done in conference and both 
houses then swiftly approved the 
scaled-down bill. 

To some extent, the conference 
committees play a conservative role 
because committee members with 
high seniority often are more con- 
servative than junior lawmakers. As 
a result, it is not unusual for a con- 
ference committee to come up with 
a measure less sweeping than those 
voted by the respective houses. 

Change Su : This situation 
has led some liberals to back a meas- 
ure by Sen. Joseph Clark (D., Pa.) to 
require that the conferees have indi- 
cated by their votes that they are in 
sympathy with the measure at hand. 
There appeared little chance the 
measure would be approved due to 
traditional resistance to changes in 
the Senate rules. 

One important bill that went to 
conference is the appropriations 
measure for the Department of 
Health, Education, and Welfare and 
the National Institutes of Health. The 
Senate voted $481 million for NIH, 
$137 million more than the House and 
$187 million more than the adminis- 
tration asked. 

Of course, a conference isn’t always 
necessary. In the case of the HEW 
appropriations bill, the House could 
have just gone along with the Senate 
bill and sent the measure to the White 
House. In any event, it was a foregone 
conclusion that Congress would ap- 
prove a sizeable boost in outlays for 
medical research. 
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insurance. By 1958, the number had 
grown, , to 123 million, 111 million, 
and 75 million. 





Nursing Home 
Bill Approved 


A scaled-down housing measure 
containing a provision aimed at spur- 
ring construction of proprietary nurs- 
ing homes was sent by Congress to 
President Eisenhower, and the big 
question was whether he would sign 
or veto it. 

The measure was trimmed in a 
House-Senate conference committee 
on orders of the Democratic leader- 





Down Payments 


Down payments would be 
lower for houses purchased un- 
der the FHA mortgage guar- 
antee program if the housing 
measure approved by Congress 
becomes law. For example, the 
minimum down payment on a 
$20,000 house would be $1,455, 

- compared with $1,980 at present. 


ship in an effort to avert a presidential 
turndown. However, the $1.4 billion 
catch-all legislation still contained 
Many spending provisions objection- 
able to the Administration. 

The nursing home provision was 
not controversial. Endorsed by the 
American Medical Association, the 
new program would authorize loan 
guarantees by the Federal Housing 
Administration of up to 75% of a 
project’s cost. There would be a ceil- 
ing of $12.5 million that could be 
guaranteed for an individual home. 
The program would entail no cost to 
Uncle Sam. 

Direct loan authorizations for in- 
terns and nurses housing under the 
college housing program were in- 
creased from $25 million to $62.5 
million. A new housing program for 
the elderly was included in the bill— 
a $50 million revolving fund for di- 
rect loans to help private nonprofit 
corporations construct rental housing, 
and FHA mortgage guarantees for 
housing projects. 

Southern Democrats and a majority 
of the Republicans tried unsuccess- 
fully to pare the overall measure, but 
demonstrated enough strength to 
make prospects unlikely that Con- 
eress could override a veto. 


Flying MDs Meet 


Eighty-five of the 1500 members of 
the Flying Physicians Association flew 
to the Association’s Alaska Medical 
Meeting in Anchorage in June. Theme 
of the meeting was the ability of FPA 
members to move swiftly in mass 
flight to a given area in a disaster. 





Program Studied 
By Steelworkers 


program which some observers 
believe may deter the huge 
United Steelworkers union from set- 
ting up its own closed panel clinic 
and hospital program was discussed 
at a recent meeting at Pittsburgh, Pa. 

The program, called a “Plan for 
Our Citizens to Pay for Health Care,” 
was developed by the Tenth Coun- 
cillor District of the Pennsylvania 
State Medical Society. 

USW Unsatisfied: The district is at- 
tempting to set up mechanisms which 
would assure high quality medical 
care, determine what the cost of such 
care would be, and assure efficient 
utilization of medical and hospital 
facilities. 

John F. Tomayko, the Steelworkers’ 
insurance and pension director, told 
reporters at the meeting that the 
USW is not satisfied with the present 
medical care program purchased by 
union-negotiated agreements with 
steel companies. 

He said the union believes much of 
the $30 to $50 million paid by the 
industry-USW health insurance fund 
each year is “unwisely or unneces- 
sarily spent.” 

Tomayko said the union wants a 
comprehensive health care plan that 
would completely pre-pay health care 
services and assure high quality. 

Medicine Interested: Discussing the 
union’s health care cost problems, Dr. 
Matthew Marshall Jr., Pittsburgh, said 
the medical profession is ready “to 
make necessary suggestions which 
will help insure that no money is 
wasted.” 

Dr. Carlton E. Wertz, Buffalo, N.Y., 
told the meeting that “American 
medicine is vitally interested in the 
care of the industrial worker.” He is 
chairman of the AMA’s Committee on 
Insurance and Pre-payment Plans. 
Dr. Marshall is chairman of the Tenth 
District’s labor liaison committee. 

Attending the meeting were repre- 
sentatives of the union, the AMA’s 
Council on Medical Service, the Penn- 
sylvania State Medical Society, medi- 
cal society representatives from 30 
key steel-producing counties, regional 
Blue Cross and Health Insurance 
Council representatives. 


Doctors Spark 
Fund Campaign 


Utah physicians are giving more 
than vocal support to the campaign 
for funds for the new University of 
Utah Medical Center. 

Through June 1, the campaign’s 

Medical Division had pledged $766,- 
448 for the center—believed to be the 
largest amount ever raised by the 
medical profession in this type of 
campaign. 
Of the total, $541,928 has been 
pledged by physicians and medical 
technicians, $208,550 by students, and 
$15,940 by nurses. 

Fund-raising activities included a 
two-day airplane trip by Division 
Chairman Dr. Kenneth B. Castleton, 
Salt Lake City, to towns remote from 
Salt Lake City to explain the purpose 
of the drive to physicians. 

Utah physicians called former class- 
mates now practicing outside the 
state and raised more than $200,000. 

Dr. Castleton said the medical pro- 
fession’s support is “eloquent testi- 
mony” that physicians feel a moral 
responsibility to provide the public 
with an adequate number of well- 
trained doctors. 












er is the Forand bill? 


—The Forand bill is a proposal to 
amend the Social Security Act to 
provide for the federal purchase of 
certain health care services for social 


surgical and nursing home treatment 
under a government-run program. 
The government would contract to 
pay hospitals, nursing homes, physi- 
cians and dentists for the services 
they would provide. 


| aes would it cost? 


—Authoritative estimates—based 
£% upon the 16 million persons who 
are eligible for social security bene- 
fits at the present time—are in the 
neighborhood of $2 billion for the first 
and second years. When it is con- 
sidered that the number of persons 
eligible for social security benefits 
will increase steadily in the years 
ahead, it becomes obvious that the 
cost of the program will rise accord- 
ingly, year after year. The expense 
would be staggeringly high, and could 
jeopardize the retirement security of 
millions who depend on social security 
for their basic retirement needs. 


or would pay the bill? 


, Se who pays social se- 
“% curity taxes. Already ti.ose taxes 
are scheduled to reach 9% of payroll 
—up to $4800—in the years ahead. 
The Forand bill would send them high- 
er. The increase it calls for, on top of 
those already scheduled by law, would 
mean a smaller paycheck for every- 
one under social security. 


( —Would this raise in the social 
« security tax cover the cost of the 
program? 

4 Sey not. Historically, cost 
£% estimates for compulsory health 
insurance—for any segment of the 
public—invariably fall way short of 
reality. This factor, plus the constant 





“The objectives of the Amer- 
ican Medical Association are— 
and always have been—to work 
toward the best possible health 
care for every American. This 
emphatically includes the older 
citizen. 


“AMA opposition to compul- 
sory health insurance in any 
form is simply based upon a 
level-headed examination of the 
ee 

Lzeonarp W. Larson, MD, 

Chairman, Board of Trustees, 

American Medical Association 











increase in our older population, 
makes it improbable that the Forand 
bill estimates would prove an excep- 
tion to the general rule. 


One are the basic faults of the 
Forand bill? 

.—— are many of them besides 
£% high cost. Here are a few: (1) 
Care for the older citizen calls for a 
cooperative attack on the problem by 
nurses, doctors, hospitals, social work- 
ers, insurance companies, community 
leaders. It requires flexibility of 
medical approach and technique—not 
the rigidity inherent in government- 
controlled programs. The Forand bill 
is simply bad medicine. (2) It is a 
political approach to a health problem 
developed by non-medical people. (3) 
A nationalized program of this sort 
would weaken the patient-physician 
relationship. (4) Political abuses and 
administrative waste would be pre- 
dictable. 


a would the vast majority of 
( Americans—those who aren’t re- 
ceiving social security payments—be 
— by passage of the Forand 
> 
A ~-aeoe. Overuse of hospitals 
‘% by social security claimants — 
that is, hospitalization not warranted 
by medical necessity—is certain to oc- 
cur. The effect of this would be to 
limit the number of beds available 
for the acutely ill of all ages within 
all communities. So-called “free” hos- 
pitalization on any extensive scale— 
“free” only to the extent that the tax- 
payers pay for it—could create a 
dangerous overcrowding of available 
space. The record of similar legisla- 


tion in other countries bears this out , 
unarguably. 


—Would the patient be free to 

choose his own physicians, hos- 
pital or nursing home? 
Fee Although at first glance the 
<% bill appears to guarantee the pa- 
tient’s right to choose any hospital, 
surgeon or nursing home he wants, 
this apparent freedom of choice is 
deceptively limited. For the patient is 
required to select a hospital, nursing 
home or physician under contract to 
the federal government. In emergen- 
cies only could the patient choose a 
surgeon not participating in the plan. 


—What hospital and nursing home 
services would be provided under 
the Forand bill? 

‘— measure provides a com- 
£% bined ‘total of 120 days hospital 
and nursing home each year, but with 
a maximum of 60 days hospitalization. 
However, before a person can receive 
nursing home care, he must be trans- 
ferred there from a hospital for fur- 
ther treatment of the same illness. 
Care would not be authorized in a 
mental or tuberculosis hospital. 


( — would set fees for physi- 
« cians, and charges for hospitals 
and nursing homes? 

A —An agency of the federal govern- 
“X ment. 


F peemy would administer the pro- 
gram and stipulate the type of 
care to be provided? 

_—— agency of the federal gov- 
‘*% ment. 


( —What effect would the Forand 
2 bill have on voluntary health in- 
surance? 

A —It would determine voluntary 
“*% health insurance and gradually 
replace it, because few people will be 
willing or able to carry both govern- 
ment and private plans. Yet the health 
insurance industry has proved its 
ability to handle the extensive needs 
of our growing population. About 43% 
of our over-65 citizens are now cov- 
ered by health insurance. Much of this 
coverage has been achieved during the 
past five or six years. This rapid 
growth in voluntary insurance can be 
expected to continue so long as our 


Forand Bill — Here Are the Facts About It 


senior citizens are free to choose— 
from an increasingly wide variety of 
policies—the sort of health coverage 
best suited to their individual needs. 
According to the Health Insurance 
Association of America, 75% of our 
older people who need and want such 
rotection will be covered by volun- 
Ge health insurance by 1965; and 
90% by 1970. 


( —Would the Forand bill help our 
J sick but indigent older citizens? 


—wNo. Most of our indigent are not 
£% covered by the Social Security 
system. Hence they would receive no 
assistance under the Forand measure. 
They now receive the care they need 
through private, fraternal and re- 
ligious or; ons; and welfare pro- 
grams paid for by federal, state and 
local governments. 


( —How reliable are the statistics on 


« the health problems of the aged? 
A —AMA has studied those present- 
“% ly available and found them to 
be neither conclusive nor complete. 


On eee Gee 


pose far-reaching legislation 
aimed at solving the health problems 
of the aged? 

\ —It isn’t. It is neither practical 
“% nor sound planning. Any attempt 
to meet the challenge of a health pro- 
gram for the aged without more ac- 
curate knowledge of the problem's 
dimensions is akin to prescribing for 
the patient without first making a 
diagnosis. 


( —If the Forand bill were to be- 


< come law, is it likely that com- 
pulsory health insurance would later 
be extended to include all segments of 
our population? 

\ —Yes. It is most likely. The bill’s 
-% supporters have indicated they 
want to see government-regulated 
health care extended to everyone 
eventually. The next step, if the 
Forand bill established the precedent, 
would be to lower the age eligibility 
and broaden the field of coverage. 
This process could be expected to 
continue, session after session, until 
every American had been placed 
under a compulsory, government-run 
health insurance program. The im- 
portant thing, as the bill’s supporters 
see it, is to set the precedent. 





Congress Urged ToPass Keogh Tax Deferral Bill 


(Continued from Page 1) 
vest in qualified pension or retire- 


ment plans. 

Another Hearing: Representatives 
of the American Medical Association 
and 22 other organizations appeared 
in support of the so-called Keogh- 
Simpson bill. Witnesses from the re- 
mainder of the more than 70 organi- 
zations asking to testify for the legis- 
lation were scheduled to be heard at 
another round of hearings this month. 

At the hearings, the Administration 
renewed its opposition to the meas- 
ure, largely because of the revenue 
loss impact on the budget. The AFL- 
CIO, the only other opposition heard, 
asserted that the self-employed al- 
ready are too favorably treated tax- 
wise, a contention disputed by mem- 
bers of the committee headed by Sen. 


Harry F. Byrd (D., Va.). 
Despite the Administration and la- 


bor stands, the House earlier this ses- 
sion overwhelmingly approved the 
bill, which authorizes income tax de- 
ferrals of up to 10% of adjusted gross 
income annually—not to exceed 
$2,500—for 20 years for self-employed 
who invest in qualified pension or 
retirement plans. 

AMA Witnesses: Speaking for the 
American Medical Association at the 
Senate hearings were Dr. George M. 
Fister, a member of the AMA Board 
of Trustees and chairman of the AMA 
Council on Legislative Activities; and 
Dr. Vincent W. Archer, a member of 
the AMA House of Delegates and of 
the AMA Committee on Federal Medi- 
cal Services. 

“With high taxes and inflated living 
costs,” testified Dr. Fister, “it is diffi- 
cult for the self-employed person to 
set aside adequate funds for retire- 
ment without a tax deferment similar 


to that available for corporate em- 
ployees. 

“By extending the tax deferment 
privilege to the country’s 11 million 
self employed, this legislation will 
give them an opportunity during their 
best earning years to save for their 
old age,” he said. 

Unbalanced Dr. Fister de- 
clared that a shift away from indi- 
vidual enterprise has become notice- 
able in medicine and other fields dur- 
ing the past few years. A continua- 
tion, he warned, “could contribute to 
a maldistribution of physicians since 
it makes the large city more attrac- 
tive to the young professional man by 
providing more opportunities for him 
to become employed.” 

The witness said Cohgress should 
approve the measure even if it meant 
unbalancing the budget. 

Other highlights of testimony: 

e David A. Lindsay, assistant to the 


Treasury secretary, said the bill 
would cost the government $365 mil- 
lion for the first year and unbalance 
the budget; and that it would not be 
appropriate to permit “selective tax 
relief’ when a general reduction 
could not be made. However, he con- 
ceded “present law does not give self- 
employed persons tax treatment for 
their retirement savings comparable 
to that now afforded employees cov- 
ered by employer-financed pension 
plans.” 


e@ Ross L. Malone, testifying for the 
American Bar Association, said pas- 
sage of the bill would serve as a stimu- 
lus for the self-employed to establish 
retirement programs for their em- 
ployees. 

e Dr. Roger F. Murray of the Amer- 
ican Thrift Assembly, an organization 
of 70 national groups of self- 
employed, said the Treasury's rev- 
enue loss was “totally unrealistic.” 
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Communities Take Action for Aged 


m Maine to California, state gov- 
ernors, city officials, religious 
leaders, social workers, and medical 
personnel are coming to grips with 
the problem of caring for the nation’s 
aged. 

This was brought out clearly in a 
nation-wide survey conducted by The 
AMA News to find out what was being 
done at the “grass roots” level. 

The survey showed that even as 
a House comjnittee prepared for hear- 
ing on the Forand Bill—a proposal to 
expand Social Security to provide 
health care fpr the aged—bold, imag- 
inative work was being done by thou- 
sands of groups to take care of the 
problem at a local level. 

The study turned up “problem 
areas,” but at the same time concrete 
advances were noted in the ever- 
increasing number of “retirement vil- 
lages,” “retirement cities,” “retire- 
ment hotels,’ and “geriatric units” 
being organized and built. 


Signs of Progress 

It showed ‘far-reaching progress in 
health insurance coverage for the 
aged, and emphasized that religious 
groups and fraternal orders have 
stepped up their traditional crusade 
of caring for the aged. 

And finally, it pointed up what Utah 
Gov. George D. Clyde said when he 
recently appointed a State Committee 


on Aging: 
“While we must take advantage of 
national leadership, basically the 


problem of the aged is one that must 
be met in the state, the community, 
and the family. 

“It is imperative that we give older 
people an opportunity to do the things 
they can do, for society’s sake and 
their own.” 

Gov. Clyde, like many of the ex- 
perts in this field, has recognized that 
the problem is too complex to be 
solved by a federal handout. 


Action in Maine 

Politically, it has been said that ‘as 
Maine goes, so goes the nation.” 

With regard to the old-age problem, 
Maine ranks third in the percentage 
of senior citizens to total population, 
and it has taken steps to meet the 
challenge. 

A model home for old people in 
Sanford is replacing the antiquated 
“city farm.” Portland and Bangor 
have already accomplished this. 

In Madawaska citizens are building 
the St. John’s Valley Security Home 
—a combination hospital and home 
for old peopie from towns through- 
out the valley. 

At Thayer’ Hospital, Waterville, a 
geriatric clinic has a program of com- 
prehensive medical care. A rehabili- 
tation evaluation clinic is being set up. 

Last year 18 businessmen took over 
Passamaquoidy Village, a model town 
for WPA workers in the 30's, and 
turned it injo a craft and recreation 
center for retired persons. There is 
low-cost housing where senior citizens 
may live out a stimulating and inter- 
esting life. 


Aware of Problem 

Mrs. Hazel Warren, executive secre- 
tary, Maine Committee on Aging, 
summed it up this way: 

“Cities and even small communi- 
ties are aware of the aging problem. 
Every day, we get calls for consulta- 
tions, suggestions, and material from 
throughout tlie state.” 

In the Golden State of California, 
problems associated with the “Golden 
Years” are expanding because of the 
ever-increasing influx of retired per- 
sons. Enrollment was conducted last 
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MEDICAL PROFESSION INTEREST in the prob- 
lems of the aged is long-standing. Dr. Edward L. 
Bortz, Philadelphia, a former president of the 
AMA and an expert on gerontology, is a con- 
sultant to AMA's Committee on Aging. 


month in the “MD Plan-65”—a physi- 
cian’s approach to providing health 
insurance coverage for those aged 
with low or modest incomes. 

California’s was one of the many 
state medical society follow-ups of 
the recommendation made by the 
American Medical Association House 
of Delegates in December, 1958, to 
adjust fees in order that needy senior 
citizens could avail themselves of 
health insurance protection. 

Thus far, 22 different Blue Shield 
plans have over-65 insurance coverage 
in 19 states. There are five private 
insurance carriers offering special 
plans for the aged so that this type 
of coverage is generally available on 
a nationwide basis. 


Retirement Homes 


Californians also are busy provid- 
ing retirement homes. 

In September, construction will be- 
gin on Wesley Palms, a new $3.5 mil- 
lion, 40-acre Methodist retirement fa- 
cility in San Diego. Approximately 
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400 oldsters will live there. The 
health unit will include a reception 
room, three examination rooms, and 
a physical therapy unit. 

The Southern California Presby- 
terian Homes, a nonprofit corporation 
of the church, has two residential 
developments for the aged. In Po 
mona, plans have been made for a $3 
million Congregational Homes proj- 


ect 
Home, Hospital 

In the Midwest, Presbyterians have 
announced plans to build a 43-acre 
village in Evanston, Ill, where some 
600 retired persons will enjoy the 
security of a home and hospital care. 

Residents will make a down pay- 
ment and pay for operating costs 
monthly. The new system will be tai- 
lIqred to fit the savings accounts, pen- 
sions, and Social Security payments 
of many people. 

Nebraska—a state nationally recog- 
nized for its long-living citizens—al- 
ready has a retirement village on the 
outskirts of Hastings. 

Called “Good Samaritan Village,” it 
is sponsored by an organization re- 
lated to a Lutheran church. The new 
town now occupies 50 acres and has 
available 450 apartments in one-story 
concrete structures priginally used by 
government workers during World 
War Il. 


Now under construction, or soon to 
be built with Hill-Burton aid, are a 
$1.5 million, 120-bed chronic disease 
center at Dodge County Hospital; a 
38-bed chronic disease center in Sid- 
ney; a 20-bed nursing home addition 
to the Cozad hospital, and a 20-bed 
nursing home unit at Henderson Com- 
munity Hospital. 

The 90-bed Madonna Home was 
opened in Lincoln, Neb., July 1, after 
renovation by the Benedictine Sisters 
of Yankton, S.D. 


Chronic Iliness 

Plans are being discussed to build 
a chronic disease center adjacent to 
Lincoln General Hospital. The unit, 
estimated to reduce costs from $20 to 
about $8 per day for indigent patients, 
was recommended by Lancaster 
County’s Medical Advisory Commit- 
tee. 

In Omaha, Immanuel Deaconess In- 
stitute (Lutheran) is campaigning to 








ATTRACTIVE APARTMENTS for the aged ae being built in @ project sponsored by Flower Hos- 
pital in Toledo, Ohio. View of construction is shown in top photo. Bottom picture is a model of 


the facility. 


raise $250,000 for a unit to care for 
the chronically ill. 

Montana is on the move in the 
Rocky Mountain area to meet prob- 
lems of health care for the aged 
through programs best suited to its 
widely scattered population. Robert 
Munzenrider, director of the state’s 
division of hospital facilities, says: 

“We are making headway in the 
nursing home problem. There are 
10 facilities being constructed or defi- 
nitely in the planning stage.” 

He notes a trend toward combina- 
tion general hospital-nursing home 
programs in Montana because of the 
sparse population. 


Homes Increasing 

Salt Lake City has an active geriat- 
ric program which is replacing the 
old-style infirmary care. 

Salt Lake City also has Utah’s new- 
est facility to provide care for the 
aged infirm—St. Joseph’s Villa. Op- 
erated by the Sisters of Charity of 
the Incarnate Word, it is a modern 
building offering cheerful, home-like 
living quarters for single or married 
persons. 

State authorities report the num- 
ber of homes for the aged is increas- 
ing and that the level of care is being 
improved because of the influence of 
civic and medical groups and a state 
law that requires inspection and ap- 
proval of nursing homes. 

In the Pacific Northwest, Washing- 
ton welfare officials and medical lead- 
ers agree that providing health care 
for the aged is not too serious a prob- 
lem because of very liberal state wel- 
fare laws. 

The state’s 23 medical-service bu- 
reaus, sponsored by county medical 
societies, all have over-65 programs. 


‘Rates and services vary, but all pro- 


vide good coverage for the retired 
person. 

Dr. Byron Francis, Seattle, chair- 
man of the Washington State Medical 
Association’s Committee on Aging, 
Says progress in the area shows that 
“something in the nature of voluntary 
health insurance can be worked out 
to provide health care for the aged, 
rather than requiring federal aid or 
an extension of Social Security.” 


Reduced Rates 


Next door, in Oregon, the state 
medical society is coming up with a 
plan for pre-paid medical and surgical 
care at a reduced rate for persons 
over 65 of modest income and re- 
sources. 

Oregon’s outstanding contribution 
to graceful aging is Willamette View 
Manor, a beautiful $2.5 million retire- 
ment hotel on the outskirts of Port- 
land. Oregon Physicians Service pro- 
vides residents with a comprehensive 
hospital-medical-surgical plan at very 
low cost. Built by Methodists, it is 
open to everybody. 

Oregon’s retired teachers are plan- 
ning a similar facility in the near 
future. 

On the opposite corner of the na- 
tion, Florida, with its high concentra- 
tion of retired people, is continuing 
its pioneer work to keep oldsters 
happy. 

Gov. LeRoy Collins has a Citizens 
Committee on Health, which has 
placed great emphasis on the study 
of problems of the aged. Research in 
aging is going on constantly at the 
Institute of Gerontology, Miami 
School of Medicine. 

Members of the Institute are look- 
ing forward to the completion of an 
ambitious project which is being spon- 

(Continued on Next Page) 











CARE OF THE AGED is 2 complex 


problem. Senior citizens not only need health care, but sur- 






roundings which will enable them to enjoy activities and the company of others. 


sored by the Lutheran Senior Citizens 
Foundation. 

It will be a 60-acre site south of 
Miami, where residents will live in 
cottages surrounding a village green. 
Health care will be provided. Here 
the Institute will conduct intensive 
research on aging. 


Low Rents 

Miami has planned two low-rent 
public housing projects for persons 
over 65. Maximum rent will be 20% 
of a person’s income, with a ceiling 
of $30 a month and a minimum of $20. 

At Pensacola, Luther W. Ratley, 
chairman of the Senior Citizen Vil- 
lage Program of the Kiwanis Club, 
reports the club is acquiring 25 acres 
for a low-rent housing project. They 
plan to build apartments for 50 
couples. 

“We feel our local project is some- 
what different from many other re- 
tirement villages,” says Ratley. “It 
will be self-supporting and thereby 
help maintain individual responsibil- 
ity and the dignity and self-respect 
of the individual.” 

The Presbyterian Senior Citizens 
Home at Bradenton, now under con- 
struction, will accommodate 144 se- 
nior citizens. 

Lanark Village, 65 miles southwest 
of Tallahassee, is a self-sustaining lit- 
tle city for oldsters which has a well- 
equipped health center. Developers 
are offering to subsidize a doctor. 


Model Village 

In the Southwest, a committee of 
over 60 Oklahoma City leaders— 
known as Senior Citizens, Inc.—is 
pianning a model village for the aged. 

It will be constructed on a 320-acre 
tract and will include a rehabilitation 
and convalescent hospital, workshops, 
a shopping area, parks, recreational 
facilities, and a chapel. 

Senior Citizens, Inc., has set a goal 
to provide housing for 500 individuals 
within five years. 

Also in Oklahoma City, work has 
started on a home to be built adjacent 
to the recently-opened Baptist Memo- 
rial Hospital. It will include 60 to 65 
individual brick residences, plus four 
dormitory-type buildings, a dining 
hall, a recreation area, and a park. 

Briefly, these are highlights of 
other state activities in meeting the 
problems of an increasing old-age 
population: 


Alabama—Gov. John Patterson 
plans to appoint a Council on Aging. 
Episcopal and Methodist groups are 
spearheading help for the aged in 
Birmingham. 

Arizona—Last December, 200 rep- 
resentatives of civic and welfare or- 
ganizations attended the state’s first 
conference on aging. Within the past 
five months, two surveys have been 
madé of the old-age problem. State 
has new Blue Cross-Blue Shield pro- 
gram for people over 65. 

Arkansas—50-patient Sparks Manor 
Geriatric Unit in Fort Smith was com- 
pleted last November at cost of over 
$1 million. Programmed this year is 
another 50-person Methodist nursing 
home. Arkansas Medical Society has 
agreed to the principle of accepting 
lower fees for the aged. 

Colorado—State has some 150,000 
persons over 65. Some 52,000 have 
sufficiently low income to qualify for 
state’s liberal old-age pension plan. 
Pensioners have a $10-million-a-year 
fund for health care needs. On July 
1, they began receiving limited home 
and office calls. 

Connecticut—In Hartford County, 
old and chronically ill patients re- 
ceive medical care on sliding-fee basis 
through the Greater Hartford Home 
Care Plan. This is a privately financed 
organization administered through 
the city health department and Com- 
munity Chest. Connecticut Medical 
Society has moved to provide lower 
fees for the aged and insurance firms 
have expanded policies to include 
over-65 coverage at generally lower 
premiums. 

Delawere—Gov. J. Caleb Boggs last 
month signed into law a bill to create 
a state division of the aging. 

Georgia—A Joint Council to Im- 
prove the Health Care of the Aging 
has been formed. Patterned after the 
National Joint Council, it includes the 
state’s medical, dental, hospital, and 
nursing home associations. 

Indiana—A day center for the aged 
—oriented on a general health basis 
—has been operating for a year in 
Indianapolis under the sponsorship of 
health agencies and a Jewish boarding 
home for the aged. In Allen County, 
the state board of health is cooperat- 
ing with the Visiting Nurses Associa- 
tion in a pilot study to provide home 
care for stroke victims. Teachers are 





Nationwide Survey Shows 
Progress at Local Level 


planning a retirement community on 
a 46-acre tract near Greenwood. 


lowa—Most of the larger religious 
groups and fraternal organizations 
are operating homes for the aged. 
Newly established “Senior65” plan 
provides pre-paid medical and hospi- 
tal insurance. State Health Depart- 
ment’s Division of Gerontology, 
headed by former AMA president Dr. 
Walter Bierring, is promoting health- 
care programs at the community 
level. 

Kansas—State medical society has 
formed a committee on aging which 
is working with State Board of Social 
Welfare to see if the aged can be 
cared for more efficiently in nursing 
homes than in hospitals. Four Con- 
gregational churches in Topeka are 
working on plans for an old people’s 
home on a 10-acre tract. 


te Commission on 
Aging was created this year to coordi- 
nate programs of agencies and de- 
partments. 


Michigan—In April, an 11-member 
governor’s temporary commission on 
aging was appointed. An outstanding 
example of housing for the aged is 
Carmel Hall, operated by the Car- 
melite Sisters in Detroit. It is a for- 
mer downtown hotel which was con- 
verted to give oldsters a complete 
recreational and therapeutic program. 
Presbyterian Village, a community 
for the elderly in Detroit, is another 
example of housing for aged. Michi- 
gan State Medical Society has recom- 
mended that Medical Serv- 
ice ( Blue Shield ) offer its contract to 
persons over 65. 


ag i ge Shield-Blue Cross 
package p for senior citizens is 
now operating. In April, Kuhn Memo- 
rial State Hospital was dedicated at 
Vicksburg. It includes a $400,000 
chronic care wing with 100 beds. The 
Nursing Home Assn. is engaged in a 
self-improvement program to elevate 
standards. 

Missouri—aAt St. Louis Chronic Hos- 
pital, Dr. Joseph P. Costello Jr., medi- 
cal director, and Joseph B. Shank, 
administrator, are working to get old- 
sters out of hospital beds and back 
on their feet. A center for senior 
citizens at the hospital encourages 
senior citizens to dance, play games, 
and just talk. 

New Jersey—Nine hospitals in the 
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Newark area offer low-cost or free 
clinic care to the aged. Newark ap- 
proved 500 low-cost housing units for 
the aged this month. State Commis- 
sion on Aging has been established. 
Twelve of 21 counties have Home- 
maker Services, which provides 
trained woman workers to help with 
family routines. 

New Hampshire—Medical society's 
Committee on Geriatrics is working 
closely with Gov. Wesley Powell in 
reviewing existing programs for the 
elderly and the need for developing 
new medical and health care facili- 
ties. 

North Carolina—Baptists have just 
built a $500,000 building for care of 
aged at Winston-Salem. Presbyte- 
rians are engaged in campaign to 
raise $750,000 for a similar facility at 
High Point. Duke University Regional 
Center for the Study of Aging is 
planning a $750,000 building for re- 
search. 

Ohio—Better Housing League of 
Cincinnati plans a 50-unit, motel-type, 
nonprofit, geriatric community. Cin- 
cinnati also is planning a downtown 
reereation center for the elderly. 
Montgomery County ( Dayton) Health 
Department is studying the possibility 
of providing visiting nurse assistance 
for the elderly. In Toledo, unusual 
and beautiful apartment buildings— 
designed for retired people—are un- 
der construction. The cluster of 
buildings will eventually form a re- 
tirement city of 2000 oldsters. 

Pennsylvania—Last December, the 
Normandie Hotel in Philadelphia was 
converted into a “Retirement Hotel 
Club.” Philadelphia Housing Author- 
ity just completed its first project for 
the agea. The city also recently saw 
the opening of a new clinic designed 
for older people. The Einstein Medi- 
can Center announced a new home- 
care program for the aged. House- 
keeper Service for Older People is 
operating in Pittsburgh. 

Rhode Island—First administrator 
of the Division of Aging, Mrs. Roberta 
B. Brown, has been appointed. 

Tennessee—Asbury Acres, an 82- 
acre housing project for the elderly 
is now under construction near Mary- 
ville. Supported by the Methodist 
Church, it will provide meals, recrea- 
tion, and spiritual and medical help. 
Presbyterians in Nashville have an- 
nounced plans for a senior citizens 
apartment building. 

Texas—State is tackling the prob- 
lem of the aged, but officials admit 
they have a “long way to go.” San 
Antonio Housing Authority is build- 
ing an apartment unit for the aged 
which will have services of visiting 
nurses. A Texas Joint Health Council 
for Aging is being formed. 

Virginia—State established a com- 
mission on aging last year. The Rich- 
mond Council of Women’s Organiza- 
tion is working on a plan called 
“meals on wheels.” This program— 
tailored after one in wartime Britain 
—would supply the elderly with two 
meals a day. 

West Virginia—State Conference of 
Methodist Churches voted last month 
to sign a long-term lease for the for- 
mer children’s and orthopedic hospi- 
tal at Milton. It will be turned into a 
residence and care center for the 
aged. Methodists will pay the town 
an annual rental of $40,000 for the 
buildings located on beautiful hill- 
side. Gov. Cecil H. Underwood named 
a citizens committee to explore and 
report on problems to Legislature. 
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to be on the safe side to 
low beams within 200 feet of a 
car you are overtaking. 
Medical Articles: The 4,000 
medical journals of the world 
publish more than 220,000 
signed articles a year, a fourth 


ident of German Society for 
Paychiatry and Neurology. He 
asked United Nations -to give 
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(EDITOR'S NOTE: This is the third of a series 
of four articles on “The Golf Secret,” written 
for The AMA News by H. A. Murray, MD, an 


English physician, golfer, and golf reseercher. 
Dr. Murray is author of the book, The Golf 
Secret, published by Emerson Books, Inc.) 


y readers will now realize that the 

body plays the major part in 

the golf swing and provides most of 

its power, all leg movements occur- 
ring automatically. 

The correct use of the arms consti- 
tutes the third factor of the Golf 
Secret. 

Shoulder Action: If a backswing is 
performed merely by depressing the 
left shoulder until it is “under the 
chin,” then (without having used the 
arms at all) the hands will be almost 
shoulder high if the left arm has been 
kept reasonably straight and firm, 
which can be achieved merely by 
gripping the club very firmly with 
every part of both hands. 

This involuntary arm movement 
will be assisted, and increased to a 
sufficient height to complete the back- 
swing, by the momentum of the 
swing. 

The same remarks apply to the 
forward swing. 

When the golf swing is executed 
as described above, the arms will 
move in the correct direction, the tim- 
ing of the shot will be perfect, and 
the shot will be straight and of good 
length. 

Points to Remember: Additional 
length may be achieved by active use 
of the arms, but this voluntary swing 
of the arms may be in the wrong di- 
rection, or not synchronized with the 





Here’s How To Swing! 


shoulder turn. In either case the shot 
may be shorter rather than longer 
and not so straight. Therefore, remem- 
ber three things to acquire correct 
use of the arms: 

® Physician readers will know that 
to swing by the hand will move the 
wrist, and to use the forearm must 
move the elbow joint; therefore, since 
we want a straight (or at least, firm) 
left arm on the backswing (and right 
arm on the forward swing) obviously 
we must swing the arm by its top end 
—ie. by the muscles about the shoul- 
der joint. The hands do no more than 
firmly grip the club shaft. 

® The movement of the left shoul- 
der and the arm (left arm on back- 
swing, right arm on forward swing) 
must be in the “same direction,” and 
therefore feel to be in a straight line. 

e@ On the forward swing, immedi- 
ately the left shoulder is pulled up- 
wards the hands will have come into 
the so-called hitting area, and then 
you must hit straight upwards with 
the right upper arm. 


TAMU LALA 


Dr. Marjorie Peebles-Meyers, De- 
troit, is first woman MD to be associ- 





bled by spinal polio four years ago 
—as symbol of small gifts from thou- 
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Hesseltine, Chicago, is president-elect. 

Dr. J. Englebert Dunphy, Univer; 
sity of Oregon Medical School, be- 
came the 11th American physician to 
deliver the Lord Moynihan Lecture 
before Royal College of Surgeons in 
London, July 8. . . . New president 
of Mississippi State Medical Assn. is 
Dr. Stanley A. Hill, Corinth. Dr. G. 
Swink Hicks, Natchez, was elected 
president-elect. . . . Dr. Austin Smith, 
president of Pharmaceutical Manufac- 
turers Assn., has been named presi- 
dent of Health News Institute... . 
South Carolina Medical Society chose 
Dr. Joseph P. Cain Jr. of Mullins as 
president-elect and installed Dr. Wil- 
liam Weston of Columbia as president. 
... Dr. William H. Kessenich has 
been named medical director of Food 
and Drug Administration, succeeding 
Dr. Albert H. Holland Jr., who re- 
signed last January. 
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Letters 
... As Readers See It 


Misleading Advertising 

e@ The widely lay advertised “slogan” over 
the air waves, and in lay magazines of a cer- 
tain trade-named drug product, namely, “This 
‘drug product’ is like a doctor’s prescription, in 
that it contains a combination of ingredients,” 
is false, misleading and medically exploiting. 

The Federal Trade Commissioner, Washing- 
ton, D.C. has written to me that in order for 
the Commission to take specific action to perma- 
nently ban such false lay advertising, it would 
be advisable for every physician to write let- 
ters to him protesting this type of misleading 
and false lay advertising. 

The FTC wants proof that the medical profes- 
sion is opposed to this form of misleading lay 
advertising of proprietary drugs. 

| appeal to every physician in the country to 
send his or her protests and opinions on this 
method of false lay advertising to the Federal 
Trade Commission, Washington, D.C. 


NAT KANNER, MD 








Brooklyn, N.Y. 


Social Security—Pro and Con 
@ In regard to Dr. Moscato’s letter, I’m afraid 
he’s seriously mistaken. Social security is not 
here at all as far as we physicians are con- 
cerned. Furthermore, it is not inevitable. 

Younger physicians are seriously concerned 
because we will do the paying for this waste- 
ful system. As the law now stands we will soon 
be paying $405 a year (9% of your first $4,500) 
and there is no guarantee that it may not go 
up to 15% or 20% as in France (and on the 
whole income). The plan is subject to the whims, 
moods, and political necessities of an increas- 
ingly socialistic Congress. 

Would you buy an insurance policy which 
was subject to any change or even complete 
cancellation? . . . 

Did you know, Dr. Moscato, that there are 
bills now before Congress which would give 
government medical care to all recipients of 
social security payments? You are, then, casting 
a vote for socialized medicine when you vote for 
social security should these bills pass, and well 
they might. Furthermore, you yourself would be 
a recipient of socialized medicine. Embarrassing? 

| think it is high time you older physicians 
examine the facts and consider what is best for 
the nation and the profession, not just your- 
selves. Also, we younger physicians must stick 
to our guns and not let this issue be jammed 
down our throats for lack of information, cour- 
age of our convictions, or any other reasons. 


J. D. KRAMER, MD 
St. Paul, Minn. 


@ It seems odd that the AMA permits: doctors 
to avail themselves of the costly clinical benefits 
of socialized care for cancer, tuberculosis, and 
mental disease, while denying them the finan- 
cial benefits of social security. Both cost money 
which must either be printed or ultimately pro- 
vided by private enterprise. 

Where is the logic in organized medicine's 
present stand? 

It is no more than an unwarranted assump- 
tion of moral superiority to the millions of U.S. 
citizens who desire and depend upon getting 
back in their declining years a small part of the 
wealth they helped create while they were eco- 
nomically productive. 

R. H. SHERWOOD, MD 
Niagara Falls, N.Y. 


Social Security Polls 
@ The next time there is an opportunity to 
do any polling on the matter of social security 
coverage for physicians, | for one would ap- 
preciate if some question is made of those phy- 
sicians who voted in favor of it as to why they 
vote in favor of it. From my biased point of 
view, it seems to me that there is practically 
no argument that would support that stand, 
and to me it is not desirable to take the posi- 
tion that one should “get in on it” just because 
it is available. 
SAM POBANZ, MD 
Ontario, Ore. 


Two Sentenced 
For Drug: Sales 


Two Kansas City, Mo., pharmacists 
pleaded guilty to selling amphetamine 
and tranquilizer drugs without a pre- 
scription and refilling prescriptions 
without authorization. 

Edgar A. Goin was fined $500 in 
federal court and Lois F. Davis, an 
employee of Goin’s firm, was placed 
on probation for two years. The court 
cited sales by the firm of 2100 tablets 
to one person in a 60-day period. 





Milwaukee Journal Photo 


DR. WILD’S FORMULA—a salad dressing made 
from a secret recipe—is being mixed by Dr. 
Joseph P. Wild, Cedarburg, Wis. 


Wild Dressing 
Whets Appetite 


“Dy: Wild’s Formula” is one of the 
best kept secrets in Cedarburg, 
Wis. 

It’s no patent medicine or prescrip- 
tion for some ailment, but a salad 
dressing made by Dr. Joseph P. Wild. 
The dressing is the fastest selling item 
at the annual Cedarburg Woman’s 
Club antique sale. 

The doctor has sold his salad dress- 
ing at each of the five annual antique 
shows given by the club at Cedarburg, 
a town 20 miles north of Milwaukee. 
Each year the demand has risen. This 
year Dr. Wild donated 96 jars of his 
secret stuff. 


Dr. Wild has imposed the strictest 
of security regulations to preserve the 
secrecy of his formula. 

“When I’m in the kitchen working 
on the sauce,” he said, “I won’t even 
answer the telephone.” 

The dressing is used chiefly on fruit 
salads, but can also be used on green 
salads. Dr. Wild learned the recipe 
many years ago from a family in 
Louisville, Ky., while he was attending 
medical school. 

His recipe makes about four serv- 
ings, and Dr. Wild insists that if the 
quantity is increased the dressing 
loses some of its flavor. 

Dr. Wild learned to cook “as a mat- 
ter of necessity” during the depres- 
sion years when he was in school. Now 
he frequently makes meals for his 
family and guests. Some of his spe- 
cialties are plum pie, lime pie, and 
hungarian goulash. 


Marriages Increase 


Estimated number of marriages in 
April was 110,000—not quite 1% 
above the April, 1958, figure—US. 
Public Health Service reports. Num- 
ber of marriages during the first four 
months of 1959 was 4% above the 
figure for these months in 1958. Num- 
ber of divorces granted during the 
first four months this year was 57,766, 
9% above the 1958 figure for the same 
period. 


Island Paradise Awaiting - 
Visitors to Puerto Rico | 


uerto Rico is waiting to woo you 
in 1959. 

The small Carribean island’s tour- 
ist industry hopes an expected 248,000 
visitors will spend even more than 
the $31 million that 1958 sightseers 
left behind. 

Described by some as “the closest 
to Paradise that man will ever be,” 
the island is basing its hopes on an 
abundance of sunshine and a claim 
that no other island in the area offers 
as wide a variety of activity. 


Ancient Streets: For the history- 
minded tourist, Puerto Rico offers Old 
San Juan—a seven square block sec- 
tion where one can walk through 
streets dating to 1521, visit the church 
where Spanish explorer Ponce de 
Leon is entombed, or tour the 
fortress El Morro which was began in 
1539. 

Sports lovers may play golf on a 
nine-hole course winding inside a 
fortress grounds, ride the smooth- 
gaited Paso Fino horses, swim, fish 
for lobsters by torchlight, or attend 
horse races, tennis matches, and base- 
ball games. 

Fishing is a major attraction and 
waters around the island abound with 
blue and white marlin, Allison’s tuna, 
sailfish, king mackerel, dolphin, 
wahoo, and black fin tuna. Boats can 
be chartered. 

Sunny Days: Quaint “backwoods” 
villages are easily accessible via 3,000 
miles of paved roads which criss-cross 
the tiny island (35 miles by 100 miles). 
Cars can be rented, or chartered tours 
are available. 

Tourists are almost guaranteed sun- 
shine. Over the last five years, the 
island has had an average of 361% 
days of sunshine a year and average 
temperatures are 74 degrees in the 
winter and 80 degrees in the summer. 

Hotel facilities are ample and are 
being increased. The tourist may stay 
in a luxurious San Juan hotel, or in a 
secluded guest house on a quiet bay, 
or in one of several resorts high in the 
mountains. The first major hotel on 
the southern coast is now under con- 
struction. 

How To Get There: Passports aren’t 
required in Puerto Rico and there are 
no custom duties on purchases made 
in the island, except for rum and 
tobacco. 

Airlines and steam ship lines offer 
regular service to Puerto Rico. Daily 
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flights leave New York, Chicago, At- 
lanta, Tampa, Houston, New Orleans, 
and Miami. ‘ 

Many cruise ships make the island 
a port of call and 12-passenger freight- 
ers of five lines offer regular sailings 
from New York, Montreal, New Or- 
leans, Galveston, San Francisco, and 
Los Angeles. 

Complete travel information is 
available from: Commonwealth De- 
partment of Tourism, San Juan, 
Puerto Rico. 


Heart Surgery 
Film Available 


An award-winning telecast of open 
heart surgery on an eight-year-old San 
Francisco boy during AMA’s annual 
meeting last June is now available as 
a 60-minute, 16 mm documentary film. 

The telecast, which won a 1959 
Sylvania TV Award, took place in 
Stanford University Hospital. 

The 11-member surgical team was 
headed by Dr. Frank Gerbode, associ- 
ate professor of surgery, and Dr. John 
Osborn, asso*iate professor of pedi- 
atrics, both of Stanford University. 

The film, Open Heart Surgery, has 
been made available by CIBA Pharma- 
ceutical Products, Inc. It can be ob- 
tained from one of the following offi- 
ces of Ideal Pictures Corporation: 

233 West 42nd, New York 36; 58 
East South Water Street, Chicago 1; 
18 South Third Street, Memphis 3, 
Tenn.; and 1840 Alcatraz Avenue, 
Berkeley 3, Calif. 
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Scientific Briefs 





Ureter: Dry. Harry A. Smith and 
Armin Baney, Youngstown (Ohio) 
Hospital Assn., report 
progress on ureteral grafts. In experi- 
ments with animals, they successfully 
used thin, homologous skin grafts 
rolled into a tube to repair the ureter. 
Four animal operations of this type 
have been successful. They found 
grafts made of other materials yielded 
only limited success. 


Antidepressant: A drug that allevi- 
ates mental depression rapidly and 
apparently without dangerous side 
effects was described by a panel of 
phychiatrists jn New York. It is called 
B-phenylethylnydrazine sulphate, 
trade name Nardil. Dr. Nathan Thal, 
Western State Hospital, Fort Steila- 
coom, Wash.; said 144 of 180 de- 
pressed patients treated with the drug 
had been discharged and had not re- 
turned. Dr. T. R. Roi, East Orange, 
N.J., stated the drug would replace 
shock therapy for about 60% of de- 
pressed mental patients. Panel 
warned, however, that drug was not 
effective in gll forms of depression 
nor in all patients. 


Arthritis: A “denervation” operation 
to provide relief from arthritic pain, 
has been reported by Dr. R. A. Her- 
fort, St. Agnes Hospital, White Plains, 
N.Y. The procedure involves surgical 
removal of trunk ganglia and plexuses. 
Dr. Herbert said the operation was 
performed on eight sufferers from 
rheumatoid arthritis and 18 victims of 
osteoarthritis. A follow-up study of 
4% years showed continued improve- 
ment in all cases. 


Brain: Lowering of body tempera- 
ture appears: to offer a significant 
measure of jjrotection against brain 
injuries, such as strokes and contu- 
sions, accordjng to Dr. Hubert L. 
Rosomoff, Nvurological Institute of 
New York. in experimentally pro- 
duced strokes in animals, he said, the 
subjects were protected against in- 
jury if the reduction of body temper- 
ature was begun within 15 minutes 
after the stroke and if temperature of 
75 degrees F was reached within 90 
minutes. 


Asthma: Severe asthmatic attacks 
ending in death may be prevented ex- 
perimentally in dogs by severing the 
vagus nerve, says Dr. Gardner Middle- 
brook, National Jewish Hospital, Den- 
ver, Colo. He said researchers found 
that by cutting the vagus nerve of 
dogs suffering status asthmaticus, the 
fatal attacks were prevented. In the 
condition, a heart disturbance results 
from nerve isnpulses transmitted by 
the vagus from the lungs to the heart. 


Neck: An “interbody fusion” opera- 
tion to correyst disc degeneration in 
the neck is being used by Dr. Ralph 
B. Cloward, Honolulu, Hawaii. In the 
technique, the incision is made in the 
front of the neck so the disc can be 
reached directly without the spinal 
cord being in the way. The flattened 
disc is removed and a bone usually 
taken from a bone bank is inserted. 


Levkemia: Certain strains of mice 
developed lJeykemia after being fed 
brain extract from people who died of 
the disease. This was disclosed by Dr. 
Steven O. Schwartz, Hektoen Institute 
of Medical Research, Chicago, who cit- 
ed the experiment as further evidence 
that leukemia is caused by some “viral 
agent.” He also said certain mice in- 
noculated with an extract of cell-free 
material from leukemic mice readily 
developed the disease. 
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Pacemoher 
ls Portable 


A portable electronic pacemaker 
will keep Herman Nisonoff’s heart 
beating when it slows down almost to 
a stop. The 67-year-old New Yorker 
is believed to be the first person ever 
to leave a hospital with his heartbeat 
permanently under the protection of 
a pacemaker. 

One wire from the pacemaker is 
threaded through a dressing into the 
external jugular vein in his neck and 
through a catheter into the lower 
right chamber of Nisonoff’s heart. A 
ground electrode is sewn into the skin 
of his chest wall. 

Nisonoff’s heartbeat during the past 
year has slowed to a very low rate 10 
or 20 times a day, causing him to 
faint and have convulsions. He was 
confined to his bed for a year. His 
surgeon, Dr. Seymour Furman, be- 
lieves Nisonoff now can lead a fairly 
normal life. 


Dr. R. T. Stormont 


Resigns Position 


Dr. Robert T. Stormont, director of 
the Department of Therapy and Re- 
search of the American Medical Asso- 
ciation, has announced his resigna- 
tion to engage in other activity. 

Dr. Stormont came to the AMA in 
January, 1950, as secretary of the 
Council on Pharmacy and Chemistry. 
Prior to joining the staff at AMA 
Headquarters, he was medical direc- 
tor of the Food and Drug Adminis- 
tration. 





Snakebite Treatment 


Becomes Controversial 


ow effective are mechanical meth- 
ods — suction, incision, tourni- 
quets—in treating snakebite? 

Dr. J. Edward Johnson, Austin, 
Texas, says “.. . thousands of suc- 
tion treatments in the Southwest have 
verified ...” claims by two re 
searchers that the methods are effec- 
tive. 

Mrs. Eleanor Buckley of Philadel- 
phia’s Wyeth Laboratories says “. . . 
recent studies indicate the importance 
of measures other than tourniquet, 
incision and suction.” She adds that 
some findings “. . . question the wis- 
dom of using this procedure.” 

Long-Accepted Methods: The dis- 
agreement followed publication of a 
story in The AMA News (Dec. 29, 
1958) in which Mrs. Buckley was 
quoted as saying snakebite victims 
who survived with suction treatment 
“probably would have survived any- 
way.” 

The story added that much of Mrs. 
Buckley’s interest has centered on 
“debunking” these _ long-accepted 


Judges Knock 
The Liver Out 


Three judges of San Francisco’s 
U.S. Circuit Court of Appeals have 
knocked the “liver” out of Carter’s 
Little Liver Pills. 

The voluminous court comment 
dealing with advertising, constipation 
and the human evacuation system, up- 
held a 1956 Federal Trade Commis- 
sion cease and desist order forbidding 
Carter Products, Inc., from making 
any reference in its advertising to 
“liver” or the effect of the pills on 
the bile of American consumers, re- 
ported Advertising Age. 

The judges did not, however, pro- 
hibit Carter from advertising a ca- 
thartic effect of its pills. 

Carter made the advertising claims 
for some 70 years. The case has been 
on federal dockets 16 years. In 1943, 
the FTC held 149 hearings to prove 
its contention that the advertising was 
“false and misleading.” The hearings 
lasted 142 days and there were 10,647 
pages of testimony. 

The company’s secretary, Henry H. 
Hoyt Jr., said Carter will file a writ 
of certiorari with the U.S. Supreme 
Court. 








SAFETY SEAT BELTS have been installed by General Foods in its 1600 sales cars and all official cars. 
Here, Charles G. Mortimer (left), president, discusses the value of seat belts with the company’s 
safety coordinator, Charles A. Clark. General Foods’ action is part of a growing acceptance of 
safety seat belts, report the co-sponsors of a national campaign to promote use of the belts. Co- 
sponsors are American Medical Association, National Safety Council, and U.S. Public Health Service. 
USPHS recently ordered seat belts installed in its 500 autos. 


methods of combatting snake poison- 
ing. 

Dr. Johnson, chairman of the scien- 
tific exhibits committee of the Texas 
State Medical Society, then told The 
News that Mrs. Buckley “obviously” 
didn’t know of studies by Col. M. L. 
Crimmins, U.S. Army, and Dr. Dudley 
Jackson, San Antonio. 


Study Cited: He said in the late 
1920s the two researchers milked 
venom from live rattlesnakes, deter- 
mined the lethal dose for dogs and 
after extensive experiments estab- 
lished that: 

® Snake venom can be extracted by 
suction. 

® Venom is absorbed slowly and is 
taken up by body cells only after high 
dilution by serum. 

® Toxic properties of venom are de- 
stroyed by heat and some chemicals, 
if exposed long enough to break down 
their protein molecular structure. 

® Antivenin is effective if applied 
early, but must be administered in 
huge doses if much venom has been 
received. 

Toxicity Variation: Mrs. Buckley 
says the fundamental weakness of the 
Jackson-Crimmins studies is that 
venom doses given the dogs were 
measured by weight. 

She said the investigators disre- 
garded the fact that there is a wide 
variation in the toxicity of all venoms 
and she added: 

“With this toxicity variation, it is 
probable that their animals did not 
receive lethal doses.” 

Mrs. Buckley said experiments by 
the U.S. Marine Corps “.. . .fur- 
nished information on the inefficiency 
of mechanical measures.” She said 
the experiments showed: 

®Use of tourniquets did not in- 
crease survival incidence in immobi- 
lized animals. 

® More local damage developed in 
the envenomated limbs to which tour- 
niquets were applied than in limbs on 
which tourniquets were not used. 

® Incision and suction actually de- 
creased the survival period, since 
“pumping and manipulation appar- 
ently produced faster venom spread 
and the animals died more rapidly.” 


Recent Article: Two Philadelphia 
physicians said in the May 16 issue of 
The Journal of the American Medical 
Association that “Incision and suction 

. . is another time-honored proced- 
ure no longer utilized by some physi- 
cians with extensive snakebite expe- 
rience.” 

The physicians, Drs. Thomas Mc- 
Creary and Harold Wurzel, said snake- 
bite is always a medical emergency 
and every victim should be hospital- 
ized. 

“If there is any reason to believe a 
bite may be serious, antivenin should 
be used,” they said. They added that 
the first step in emergency first aid 
is usually the application of a tourni- 
quet. 

If suction is used, they wrote, “inci- 
sions need be made only to the depth 
of the subcutaneous tissues. .. . As 
swelling extends beyond the site of 
envenomation, short linear incisions 
may be made at the edge of advancing 
swelling and suction applied. . 

Both Mrs. Buckley and Dr. Johnson 
agree that snake bites are a continued 
threat to persons working and playing 
outdoors. Estimates on the incidence 
of snake bite in the U.S. range as high 
as 3,000 a year, but the death rate is 
low—perhaps 10 to 20 a year. 











AMA’S OLDEST LIVING PAST PRESIDENT, Dr. Walter L. Bierring, examines 19th-century leech jar 
at exhibit sponsored by Vanderburgh (Ind.) County Medical Society and Mead Johnson & Co. at 
the Annual Meeting in Atlantic City. 


Career Spans Progress 
From Leeches to Missiles 


hen Dr. Walter L. Bierring, the 

oldest living past president of 
the American Medical Association, 
toured the exhibits at the Annual 
Meeting in Atlantic City, he was de- 
lighted with one which depicted 
“Medical Evansville (Ind.) in the 
19th Century.” 

Spying a leech jar at the exhibit on 
old medical instruments and equip- 
ment, Dr. Bierring. who will be 93 on 
July 14, recalled: 

“Yes, I remember these jars. They 
were still being used by the older doc- 
tors when I first began practice.” 

First Exhibit: Later, while visiting 
the hundreds of scientific exhibits 
which showed dramatically and infor- 
matively the latest in medical know}- 
edge, the Des Moines, Iowa physician 
remarked: 

“These exhibits are amazing. What 
a change there has been in 60 years. 
When I attended my initial AMA an- 
nual meeting in Columbus, O., in 
1899, the Indiana Medical Society set 
up the first AMA exhibit on pathol- 
ogy. 
“Physicians were so interested that 
the Indiana group brought the ex- 
hibit next year to Atlantic City. I 
guess that was the beginning of all 
these exhibits here today.” 

Dr. Bierring described one of the 
1900 sessions in Atlantic City. 

No Microphone: “We met in a room 
at the end of a pier on a particularly 
stormy day,” he said. “The waves 
pounded so hard on the bottom of 





State Employs New 


Diagnostic Technique 


A new diagnostic program aimed 
at preventing rheumatic fever is be- 
ing tried by the Connecticut State 
Health Department in cooperation 
with the Connecticut State Medical 
Society. 

The program uses the fluorescent 
antibody technique (The AMA News, 
March 9, and April 20, 1959), which 
permits a diagnosis of Group A 
streptococcus within 24 hours. 

A spokesman said technique will 
enable the health department’s lab- 
oratory to diagnose every streptococ- 
cus throat specimen submitted by 
physicians, since 100 specimens now 
can be done in the time it took to 
study one under old methods. 


the room that we couldn’t hear the 
poor speaker who, of course, didn’t 
have a microphone.” 

Despite his years, Dr. Bierring, 
AMA president in 1933, winner of the 
AMA Distinguished Service Award in 
1956, and past president of the Na- 
tional Board of Medical Examiners, 
remains very active. He now serves as 
director of gerontology, heart and 
chronic diseases, Iowa State Depart- 
ment of Health. 


At the opening of the 1959 House 
of Delegates meeting, Dr. Bierring 
escorted Dr. Carl V. Moore, St. Louis, 
to the rostrum for the presentation 
of the 8th Goldberger Award in clini- 
cal nutrition. 


Shift of Learning: Dr. Bierring also 
delivered an address at the centennial 
session of the Section of Preventive 
Medicine. 

When asked to give some of his 
views on medicine, Dr. Bierring, who 
saw the great Viennese surgeon Dr. 
Theodor Billroth perform an opera- 
tion, and who met Louis Pasteur and 
studied at his institute in Paris, said: 

“In my lifetime, the center of learn- 
ing in medicine was shifted from 
Europe to the United States. We have 
the greatest medical facilities in the 
world. 

“T’ve also seen the rise and have 
been instrumental in the formation 
of some medical specialties.” 


Family Physician: “However, I’m 
convinced people will always re- 
main patients of the family physi- 
cian. Through the Academy of Gen- 
eral Practice and the new AMA pro- 
gram on general practice, we are get- 
ting a highly trained physician for 
the family who will be able to advise 
when special skills are necessary.” 

These days, the man who was 35 
when the Wright Brothers first flew 
their craft, is looking to the skies 
where aviation medicine is establish- 
ing new frontiers in the race for 
outer space. 

He can do so with pride for he was 
a medical statesman who backed avia- 
tion medicine to the hilt during its 
painful birth. 

A grateful military flight surgeon 
once described Dr. Bierring as being 
“perhaps more instrumental and in- 
fluential than any other person in 
achieving the recognition of aviation 
medicine as a specialty.” 


Offensive Advertising 
Target of TV Industry 


he television industry is taking even though membership ioss affects 


firm self-policing action to crack 
down on offensive advertising. As a 
result of a drive against TV ads for 
a hemorrhoid remedy, 38 TV sta- 
tions have lost their Television Code 
seals. 

The campaign is the second major 
move by the National Association of 
Broadcasters to keep advertising 
proper. The previous fight, won by 
the Association, was to prevent adver- 
tisers from implying that actors in 
white coats were physicians endorsing 
products. The American Medical As- 
sociation cooperated closely with the 
NAB in this controversy. 


Good Taste: The latest squabble, 
also of interest to the medical and 
allied professions, for the first time 
draws the lines squarely on the mat- 
ter of offensive advertising, as dis- 
tinguished from false and misleading 
claims. The latter are also subject to 
regulation by the Federal Trade Com- 
mission. There are no federal statutes 
covering good taste, a NAB spokes- 
man pointed out. 

Within the TV industry, the hemor- 
rhoid hassle has assumed large pro- 
portions. NAB policy is that hemor- 
rhoid and feminine hygiene prod- 
ucts are not acceptable for advertising 
on television. 

Code seal membership is not a 
requisite for membership in NAB, or 
vice versa. But it was learned that 
in some instances stations have with- 
drawn from the Association, too. The 
Association is sticking by its guns, 


its revenues. : 

Only Sanction: Donald H. McGan- 
non, president of Westinghouse 
Broadcasting Co. and head of the Tele- 
vision Code Review Board of NAB, 
declared that at one time 84 code sub- 
scribers had been carrying hemor- 
rhoid remedy advertising. Forty-five 
cancelled the ads, he noted. He said 
the review board has no right to 
force stations to abide by its decisions, 
and that the only sanction is revoking 
membership in the Code. 

McGannon said he knew of no in- 
stances of television stations carrying 
ads for feminine hygiene products. 

NAB contains more than 2000 radio 
and televisions stations, four radio 
networks and three television net- 
works. There are now 270 subscribers 
to the Television Code. 


Camera Turned In 


Lose your camera? One was turned 
in by the finder at Convention Hall, 
Atlantic City, during the AMA’s An- 
nual Meeting. It can be retrieved by 
sending an accurate description to 
Circulation and Records Department, 
American Medical Association, 535 N. 
Dearborn, Chicago 10. 


Hospital for Indians 


Public Health Service announced 
the awarding of a $1,391,700 contract 
for construction of a 50-bed PHS hos- 
pital at Sells, Ariz., to serve Papago 
Indians, who have had to travel 150 
miles to a hospital. 
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Time for a Checkup? 


Who knows, maybe it is. After all, you get a checkup 
on everything else—your health, your kids, the car. 

So why not your investments, too? 

After all, times change—and so do security values. The 
stocks you bought five years ago may have been just fine 
for your purposes then—but what about now? 

Maybe your objectives have changed. 

Maybe other stocks offer far better opportunities. 

Maybe there are definite weak spots here and there 


That’s why we think every investor should get a good 
financial checkup from time to time... find out just 
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Merrill Lynch, Pierce, Fenner& Smith Inc. 
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70 PINE STREET, NEW YORK 5, N. Y. 
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—UPI Photo 


A COBALT IRRADIATOR, similar to the one installed at University of Cincinnati College of 
Medicine, is shown in operation at the Allegheny General Hospital, Pittsburgh, Pa. Radiation emitted 
is equivalent to that obtained by a 3-million-volt x-+ay machine. The C-shaped unit rotates a full 


360 degrees around the prone patient. 


Radiologists Urged 
To Visit Cobalt Units 


pene are urged to visit a 
radioactive cobalt unit used for 
cancer therapy, to learn its uses, and 
then lead in the installation of such 
units in their own communities. 

The advice comes from Dr. Charles 
M. Barrett, coordinator of cancer 
teaching at University of Cincinnati 
College of Medicine. Dr. Barrett di- 
rected the ‘building of U.C.’s unit, 
which is nearing the completion of 
its first year’s operation. 

“The time is much too early to tell 
how lasting the results are, but we 
are pleased with what has happened 
so far,” explained Dr. Barrett. 

Units Increase: Advantages of the 
cobalt unit are greatest in the treat- 
ing of deep seated tumors of the 
bladder, esophagus, and lungs, Dr. 
Barrett said. 

“Our first impression is that pa- 
tients tolerate cobalt radiation thera- 
py better than routine x-ray therapy,” 
Dr. Barrett said. “They are less likely 
to become ill, and have less skin re- 
action.” 

The growth in numbers of radio- 
active cobalt units in the past year is 
One reason why radiologists should 
learn the techniques, Dr. Barrett be- 
lieves. When U.C. started on its pro- 
gram in 1953:their were about eight 
in the U.S. The total now is more than 
200. 

Use of radigactive cobalt units will 
become even ynore widespread in the 
treatment of vancer, Dr. Barrett pre- 
dicts. 


Fundamental Control: “The use of 
new and different isotopes will come, 
but the answer to cancer is not in 
them,” he explained. “It lies in some 
fundamental control that we don't 
yet have.” 

“Chemical therapy is quite limited 
at present,” he added. 

Dr. Barrett, who is professor of 
therapeutic rajliology at U.C., was one 
of the 25 Americans cited this year by 
Sports Illustrated. The magazine’s 
awards were for career achievement 
by college seniors of 25 years ago who 
won their letters in football. 

It was team effort that provided 
Cincinnati’s cobalt therapy unit. The 
local cancer society underwrote pur- 
chase of the unit and budgeted 
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$75,000 over a five-year period to pay 
salaries of technicians. The city pro- 
vided approximately $60,000 to build 
quarters in General Hospital. Dr. 
Barrett and other U.C. faculty mem- 
bers directed the installation. 

Shapes and Sizes: A _nickel-sized 
piece of radioactive cobalt is the 
source of energy for the unit. The 
cobalt will be replaced after 2% 
years. It’s enclosed in 5,000 pounds 
of lead and tungsten in the shape of 
a round ball. A large column of mer- 
cury acts as a shutter between the 
source of energy and the patient. 

A 48-inch concrete wall is the bar- 
rier around the unit. The operator, 
usually Dr. Harold Perry, can watch 
the patient by means of closed circuit 
television, and can talk to the patient 
over an intercommunications system. 

Exposure time depends upon the 
size and kind of tumor. Dr. Barrett 
said a patient with a bladder tumor 
may get 20 to 30 sessions of five or 
six minutes each. 

The cost of the therapy compares 
favorably with conventional treat- 
ment. U.C.’s unit is being used to 
treat between 20 and 25 patients per 
day. 

Patients are not apprehensive about 
the radioactive cobalt unit and like 
the treatments, Dr. Barrett reported. 
The rooms are painted in bright col- 
ors and recorded music plays in the 
background to make a cheerful at- 
mosphere. 





“It won’t hurt, Darling. . 
Now, hold out your poor little 
arm.” 











‘Questions & Answers 


Two-Office Partnership 


—lIs there any advantage in a two 
man partnership of busy OBs 
and GYN men who would have to 
maintain two offices because of pa- 
tient distribution? 
M.G., MD 


Pennsylvania 
—Normally, the only advantage 
would be if this is the only means 
of having another OB/GYN physician 
available to cover your practice in 
your business. Otherwise, it is an un- 
orthodox arrangement as a rule. 


—A group of about seven is dis- 

cussing plans for a clinic. We 
would appreciate any information 
available particularly on (1) division 
of income, and (2) plans for the lay 
out. 

R.H.L., MD 
Washington 

—A survey conducted jointly by 

AMA’s Council on Medical Serv- 
ice and the American Assn. of Medical 
Clinics shows that a perfect formula 
is still to be devised for the distribu- 
tion of a group’s net earnings to its 
physician members. Only 11 of the 
103 groups surveyed were satisfied 
with their methods of income distri- 
bution. If classified the methods used 
would fall into four major groupings: 
(1) share-and-share-alike, (2) the 
point system, (3) the personal rating 








Business Consultants and by various AMA 
Divisions. 











plans, and (4) the compromise plans. 

Since your question requires a 
lengthy detailed answer, we are send- 
ing you a copy of the survey on group 
practice and a copy of AMA’s booklet, 
A Planning Guide for Establishing 
Medical Practice Units. You might 
also be interested in a new book The 
Physician and Group Practice by E. P. 
Jordan, MD, executive director of the 
American Assn. of Medical Clinics. 
The book is published by The Year 
Book Publishers, Inc., 200 East Illi- 
nois St., Chicago. In addition to the 
above, you may want to contact a 
management consultant specializing 
in the affairs of physicians. 








Next Question 


What happens to the static 
charges across the plates of an 
oxygenator when it is being 
used during open heart surgery? 

That question stumped speak- 
er and audience at a recent 
meeting of the New Britain, 
Conn., Heart Assn. 

The speaker, Dr. Jere W. 
Lord Jr. of New York Univer- 
sity Medical School, didn’t know. 
Neither did the other physicians 
present. They agreed it was a 
good question, but pleaded it 
was more in the realm of engi- 
neering than medicine. _ 

George Fisler, who asked the 
question, probably didn’t real- 
ize that. After all, he’s only 10. 


PHS Surveys 
Impairments 


Americans had about 24 million 
physical impairments in the year end- 
ing June 30, 1958, Public Health Serv- 
ice reported. 

Military personnel and civilians in 
mental or other long-term institutions 
were excluded from the study made 
by PHS National Health Survey. 

Rate of impairments in the survey 
period was 141.4 per 1,000 persons 
in the civilian, non-institutional popu- 
lation. Proportion of all impairments 
caused by injury was 33%. 

Impairments increased with ad- 
vancing age from 52.9 per 1,000 per- 
sons at ages under 25 to 615 per 
1,000 at ages 75 and over. 

Of all impairments reported, 82.2% 
had been attended by a physician at 
some time. 

Copies of the report, Impairments, 
by Type, Sez, and Age, United States, 
July 1957-June 1958, are available 
from Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C. at 25¢ a copy. 











6-Year Cancer 
Study Planned 


he American Cancer Society will 
begin a six-year study in October 
to determine: 

e@ Why some people may be more 
likely to get cancer than others. 

e The effect of environment on 
cancer. 

e@ Whether more can be learned of 
the early symptoms of cancer to help 
improve early detection. 

The study, one of the largest medi- 
cal statistical studies ever attempted, 
will involve more than a million per- 
sons 30 or more years old. 

Fifty thousand trained volunteers 
will initiate the study by obtaining 
detailed information from 500,000 
families on family histories, medical 
histories, living habits, and environ- 
ments. It is expected to take six 
months to collect and tabulate the 
data. 

In each succeeding year, checks 
will be made to determine if any 
member of the family has died. If so, 
cause of death will be sought through 
death certificates, medical records, 
and information from physicians. 

Every other year families will be 
asked to complete questionnaires con- 
cerning diseases, operations, changes 
in diets and habits of each member. 

The study will be directed by E. 
Cuyler Hammond, ACS director of 
statistical research. It is expected to 
cost $300,000. 


Businessman to MD 


One of University of Nebraska Col- 
lege of Medicine’s 72 graduates this 
yeas was a successful Columbus, Neb., 
businessman for six years before he 
turned to a new career in medicine. 
Dr. Frederic Kramer’s partnership in 
a dehydration plant in Columbus 
financed his medical studies. He will 
continue his business venture when 
he goes into general practice. 











Hot Tips Analyzed 


6 ie bn Wall "Wall Strest akan = label “growth 
stock” is a gimmick 
intended to excite the appetite of the 
buyer. 

It is a new way of pointing to a 
“hot tip.” 

In a rapidly expanding national 
economy, subject to the threat of fur- 
ther inflation, there is wide interest 
in getting aboard a money-maker. 

Adventures : After the 
prolonged rise in stock prices since 
the autumn of 1957 while the reces- 
sion was still on, it is time to analyze 
the prudence of such financial adven- 
tures. ‘ 

On top of the normal business risks, 
including competition faced by a com- 
pany from foreign as well as domestic 
sources, contemporary enterprises are 
up against a devastating tax system. 

Corporations are subject to a 52% 
corporate income tax on profits, mak- 
ing Uncle Sam a better than equal 
partner in all gains. Then after this 
big tax bite, the owner of the enter- 
prise—the stockholder—is subject to 
another drastic tax on dividends, or 
distributed corporate profits, and the 
rate may run up to 91%, with moder- 
ate tax offsets. 

income Tax: In the circumstances, 
the investor or speculator, who can 
meet his current family budget out 
of salary, wages and other earned in- 
come, does not need an immediate 
return on his investment. 

From a tax standpoint, the investor 
is really better off if no income is 
paid currently on the stock. (The 
tax law places limits on the amount 
of profit that can be retained within 
the corporate treasury. ) 

Some growing companies as a mat- 
ter of policy retain a third to a half 
of current profits in the business for 
future development. 

Undistributed Profits: This is advan- 
tageous to the share owner who is not 
dependent on investment income for 
his livelihood, since he is not required 
to pay a personal income tax on un- 
distributed profits held in the. com- 


pany. 

The profit retained in the corpora- 
tion gives play to the principle of 
compound interest, which makes 
money grow. 

Even if big retained profits causes 
stocks to sell higher, gains through 
the sale of stock held more than six 
months are subject to a capital gains 
tax with a ceiling of 25%, against a 
personal income tax rate running up 
to 91%. 

Real Estate: Theoretically, there are 


other vehicles which may offer the 
promise of temporarily untaxed gains, 
notably undeveloped real estate— 
land in growing communities. 

William Feather, Cleveland busi- 
ness philosopher, points out: “An 
ideal investment for surplus funds 
would be idle land, near a growing 
city. The vacant land would produce 
no taxable income, the pro tax 
would be low (and deductible from 
the owner’s net taxable income) and, 
year by year, the land would increase 
in value. In a dozen years it might 
triple in price, at which time it could 
be sold, subject only to a 25% capital 

tax.” 

The trick is to select the promising 
from the unpromising real estate. 
The prospective buyer should seek 
expert counsel. 

Risk inherent: While the long-term 
trend of well selected land may in- 
deed be upward, the market goes the 
other way during depressions. 

Risk is inherent in investment, and 
the prudent, while getting expert 
counsel, also rely on a balanced in- 
vestment fund, with wide diversifica- 
tion of hazards. 

(Mr. Rukeyser will be pleased to receive in- 
quiries from physicians concerning their finan- 
cial problems. Letters, with self-addressed, 
stamped envelopes, should be sent in care of 
The AMA News, 535 N. Dearborn, Chicago 10, 
Ml.) 


Bill Collections 
Build Practice 


Fe ees ee See ym Goan 
another doctor. This may not be 
true 100% of the time but it happens 
more frequently than not. 


In any area of credit work, the 
debtor who owes a bill at one store, 
generally starts trading at another. 
Collecting the account not only re- 
covers needed money but can often 
return the debtor as a prompt paying 
customer. This is also true in the 
field of medical practice. Here is a 
case history from the files: 


Dr. Jones was reluctant to use a 
collection service because he felt that 
it would tend to drive away his pa- 
tients. He could understand that pa- 
tients who owed him money might be 
reluctant to return for more service, 
but he couldn’t believe that they 
would ever return if forced to pay 
through a collection bureau. 


Collection Experiment: However, he 
reluctantly agreed to try collection 
service (sue if necessary) on ten old 
accounts. The test accounts were so 
old and so bad, some within a month 
or two of being outlawed, that he felt 
he had nothing to lose. So bad, too, 
that the bureau manager told the doc- 
tor he didn’t think there was much of 
a chance that the experiment would 
work. 


Three of the ten debtors were never 





Brief Notes on Business 


investments: What would $10,000 
invested in 1950 be worth today? Syl- 
via Porter, business and financial an- 
alyst, shows what your $10,000 would 
be worth if you had invested in one 
of these four investments: 

“Typical” one-family house: 
$15,000. 


“Typical” farm land: $16,139. 


U.S. Treasury’s 2%% bonds due 
1967 (the marketable bonds sold by 
the government in the 1942 war loan 
drive): $8,800 


Stocks (across-the-board list of 
stocks in Standard & Poor’s stock av- 
erage): $25,100. 


Savings Bonds: Congress is ex- 
pected to approve President Eisen- 
hower’s recommendation to overhaul 
the entire savings-bond system to 
make that system of investing more 
attractive. If Congress acts, there 
will be a new series of E bonds, in- 
creased interest rates or additional 
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experience cost $5. For this small sum 
— to acquire an asset that has brought me un- 
told benefits. 

I mean the & ledge of i nt values I've 
gained by subscribi to Barron's National Business 
and Financial W: 


This has helped me do a better job of separating 
investments from bad investments. I have 





This story exemplifies how Barron's serves its 
is no other business or investment 
publication like it. It is written for the man who 
makes up his own mind about his own money. it is 
the only weekly affiliated with Dow Jones, and has 
full use of Dow Jones’ vast, specialized information 


in serving 
In Barton's you are shows whet, where, and why 


p 





BEST *5 INVESTMENT 
| EVER MADE 


By a Barron’s Subscriber 


the REAL VALUES are, behind current security 


yt fortunes) of foaividual corpora’ 
on industrial and market trends. 

Barron's subscription is $15 a year, but you 
can try it for 17 weeks only $5 $5. This trial sub- 
scription for $5 will bring you: 

Everything you need to know to help handle 
your business and investment affairs with greater 
understanding and foresight .. . the investment im- 
plications of current political ‘and economic events 

the perspective must have to anticipate 
trends and grasp table investment opportuni- 


et for yourself how important Barron’s can be 
oe & ee ae Just tear out 


or ell ur to bill you. Addren r check for $5; 
or tell us to bill you. A rron’s, 392 New- 
bury Street, Boston 15, AN-713 








holding periods on bonds you now 
hold. 


Tax Rulings: Internal Revenue Serv- 
ice has announced speedier publica- 
tion of revenue rulings meant to pro- 
vide guidance for taxpayers. In the 
past it has often taken six months or 
more for a tax ruling, once decided, 
to show up officially in print. Some 
600 rulings are issued annually. 


Automobiles: Sixteen of the 19 new 
model autos to be launched this fall 
will appear in showrooms the first 
two weeks in October. . . . Foreign 
auto manufacturers expect to fight 
the Big Three’s entries in small car 
field with new models and engines. 
...A mew passenger car, the Su- 
perba, will be produced soon by 
Checker Motors Corp., makers of taxi- 


Ae: 


Current Rate Times A Year 
Per Annum e On All Accounts 


WITH INSURED SAFETY 


¢ Withdrawals paid on demand since 
charter granted in 1937. 

¢ Accounts are legal investments for 
trust funds and exempt from per- 
sonal property tax in California. 

e Funds placed by the 10th of any 
month earn from the Ist of that 
month. Postage pre-paid both ways. 


Accounts insured to $10,000 
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located. They had moved years ago. 
Two accounts were uncollectable. But 
five of the accounts were collected. 

More important, all five patients 
returned to the doctor within three 
months after their bills were paid, 
after having avoided his office for 
years. 


One of the patients was an elderly 
lady and her case particularly in- 
terested him. When he asked her, 
“Mrs. Bright, why haven’t you been 
back to see me?” she replied, “Dr. 
Jones, I just couldn’t keep coming 
back to you when I owed you all of 
that money.” 


Regular Payments: Actually, Mrs. 
Bright hadn't been able to pay her 
bill in a lump sum but she was mak- 
ing regular payments at the collection 
bureau and consequently could again 
feel that she was .meeting her obli- 
gations. 


Dr. Jones has now learned not to 
hold his accounts for years before 
starting collection activity. When col- 
lection follow-up procedures in his 
own office fail, he uses the collection 
service to bring back patients with 
unpaid medical bills. 


Collecting medical accounts can ac- 
tually help build a practice. It can 
also reduce the number of patients 
who imagine dissatisfaction with med- 
ical service because they have an un- 
paid bill. 


GROWTH 
INDUSTRY 
SHARES, Inc. 


—a common stock investment 
company—investing in 

stocks selected for possible 
long-term growth. 

Priced at Asset Value per share plus 3% on 


investments under $2,000, and down to 1% 
on investments of $25,000 or more. 













Ask for a free prospectus Po 


describing the Fund—reviewing its 






objectives, its record, its invest- 


ments, and offering its shares. _— 





Growth Industry Shares, Inc. 
6 North Michigan Avenue 
Chicago 2, Illinois 


Without obligation please send me acopy : 
of the Prospectus describing your Fund. 


OO a ee 
Address___. 
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| foped for the 


Just a skort time ago, he walked into his dealer’s showroom—with his 
hopes high—to see if the time had come for his first Cadillac. 

\Well--his fondest hopes were realized—and here he is today with 
the car of his dreams. 

What were the facts about Cadillac that made this happy and 
memorable moment possible? Let us count them off. 

First cf all, the original cost of a new Cadillac is remarkably modest 

so much so, in fact, that many models are actually priced competi- 
tively with other motor cars of American manufacture. 

And when you consider the fact that Cadillac’s initial price includes 
sO many important and basic features that cost extra with other makes 


Rest...and (rot ft / 


—Cadillac becomes the price rival of automobiles of far less stature. 

There is also Cadillac’s extraordinary economy. The car is amaz- 
ingly frugal with gasoline and truly marvelous in its dependability. 

And then there is the way a Cadillac protects its owner’s investment. 
For such is the demand for Cadillac that the car returns an exception- 
ally high percentage of its original cost at the time of resale. 

Those are the facts—and the conclusion, we feel, is obvious: if you 
are considering any motor car—even in the medium price field—you owe 
yourself a visit to your Cadillac dealer’s showroom. 

He'll be waiting for you—with the most surprising and inviting 


economy story of the year! 


VISIT YOUR LOCAL AUTHORIZED CADILLAC DEALER 





Every Window of Every Cadillac is Safety Plate Glass 








